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Better quality work and fast return of linens to service 
is provided by this modern, efficient washroom 
equipped with (r. to |.) easy-to-use 36 x 54” Cascade 
Washer, 30” Solid Curb Extractor, 17” Monex Extractor 
and 36 x 18” Cascade Washer. 


Two-Roll Streamline lroner beautifully finishes the 
hospital's weekly flatwork volume of nearly 5,000 Ibs 
Two operators easily handle all work on a fast schedule. 


One operator finishes all uniforms, gowns and oth + 
apparel on this fast, coordinated press unit of Supe 
Zarmo and Super-Zarmoette Presses. 


PROGRESSIVE 
PLANNING 
OF LAUNDRY 


HELPS 
HOSPITAL 
TAKE 


EXPANSION 


Expert planning by The Canadian Laundry Machinery Co. 
periodically increased the laundry capacity of Cobourg District 
General Hospital, Cobourg, Ontario, but always with an eye to 
the future. As a result, when the hospital expanded from 35 
to 100 beds, the laundry plans were ready. With the addition of 
several specific machines, and just two more people, Cobourg 
Hospital now has a modern, up-to-date laundry capable of 
efficiently handling all the work up to 125-bed capacity. 


Naturally, Canadian representatives and engineers worked 
closely with the architect and the hospital administrative staff, 


STRIDE. 


making surveys and providing detailed layouts and specifica 
tions. This project is a typical example of the continuous, exper 
service that you, too, can expect from your nearby Canadiar 
representative. Call him today, or write for complete informatior 


aa 


The Canadian Laundry Machinery Company, Ltd., 47-93 Sterling Road, Toronto 3, Ontari 
Western Representative—Stanley Brock Limited, Winnipeg, Calgary, Edmonton, Vancouve 





Recent developments in the field of Nuclear Medicine seem 

to indicate that simple kidney function tests using radioisotopes in 
small quantities may well become a very useful medical technic. 
These tests can provide information about each kidney 
independently without need for catheterization and they can 

help to distinguish between a non-functioning state, 

acute obstruction and acute nephrosis. 


We have a special instrument system designed for this technic, 
and also for liver function studies, circulation time studies, 


and cardioportal circulation studies. It uses two detectors, 
, “ua two ratemeters, and two recorders, all mounted on a very 


| sturdy and very flexible mobile stand. 
be 


pau MH MOId 


Both the technic and the equipment are described in a 
recent issue of our publication The Picker “Scintillator”. 
We'll be glad to send you a copy on request. 


or 
function testing 


with Radioisotopes? 
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The flexibly mounted 
detectors are easily adjusted 
to any patient position. 


+ 


muclear 


This hallmark is dependable assurance of fine 
nuclear instrumentation backstopped by the 
trained Picker national Service Organization, 
Picker X-Ray Engineering Ltd., 1074 Laurier 
Ave., West, Montreal., Que. 
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a new 
sound- 
color 


film... 


“A new approach 
to the reduction 
of intracranial 
pressure with 
Urea-Invert 
sugar” 


(LYOPHILIZED UREA 
AND TRAVERT®) 


The clinical data presented in the film are taken 
from the case histories of more than 550 pa- 
tients who received urea-invert sugar solution 
[UREVERT'*] at the University of Wisconsin 
hospitals for a variety of cranial disorders. 

The use of Urevert to facilitate intracranial 
surgery in glioblastoma multiforme, optic nerve 
glioma, fronto-temporal meningioma, cerebellar 
astrocytoma and retrogasserian rhizotomy is 
illustrated. 

A comparison of Urevert with other hyper- 
tonic solutions demonstrates its superiority to 
such agents in reducing cerebrospinal fluid 
pressure and brain volume. 

For Your Group—showing of this 19 minute 


| TRAVENOL LABORATORIES, INC film may be arranged by writing to Medical 


i —— ee Film Library, Travenol Laboratories, Inc., 


Morton Grove, Illinois. 


products distributed by 


BAXTER LABORATORIES of Canada, Ltd. 
Alliston, Ontario 


BAXTER LABORATORIES, INC 
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1e Canadian Hospital Association is the 
ration of hospital associations in Can- 
and the Canadian Medical Association 
o-operation with the federal and pro- 
al governments and voluntary non- 
t organizations in the health field. 
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Lez) Add AUDIO easiy 


to your present 


VISUAL nurse call system 





He's expected 
shortly, 
Mrs. Jones 
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Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 

system, Executone frequently uses existing conduits or Just off the press! 
raceways—providing you with a modern Audio-Visual 
Nurse Cal] System! All accomplished with no interruption “Better 
of service during installation! 





Patient Care” 

Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. How Executone communica- 
More patients are handled with less effort, in less time! tions help pe lg song 
One hospital reports that Executone has reduced operating _ necangedage: Pootse Nes atgoa 
. oc, . . . . ° ° mum use of nursing time anc 
costs 8% per bed. /t is an invaluable aid in relieving the skills. Includes a summary of 


/ 

nurse shortage. time and motion studies of 
Executone Audio-Visual Nurse 

By pressing a bedside button, the patient activates signals at three Call Systems made by the Surgeon Generals’ offices of the 

locations—chime and light on nurse's control station, corridor dome- Army and Air Force. Also described and illustrated 

light, buzzer and light on duty stations. The nurse presses key to are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 

reply ... Executone’s Call System may be installed complete, added Departmental Administrative Systems. Send in the coupon 

to existing domelight systems, or installed without domelights. below for your complimentary copy. 


ee eeeeee#ee#eee#eee#eeee#eee#e#e®# 
EXECUTONE, LTD., Dept. J-12, 331 Bartlett Ave., Toronto 
Without obligation, please send me a complimentary copy of 
“Better Patient Care.” 


¢ 
p/ 04 Ys Name .......... 
Hospital .... 


Address 


HOSPITAL COMMUNICATION SYSTEMS®* 
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@ Exposure light flashes to show when exposure is being 
made. “No exposure” light flashes when assurance 
rcuit rejects exposure technique due to excessive 
trop in line voltage 
The WESTINGHOUSE NEWPORT is a mobile 200 ma radio- 


\ccepts any tube from Dynamax 20 to Dynamax 40 and 
provides full 360° vertical and horizontal rotation. 


ubestand stability is as great as that of a floor or 
siling mount. 


Deadman” type brakes that take hold the instant the 
ake handle is released. 


Sensing” device in Newport automatically permits 
eration from 120-or 240-volt receptacle. Complete 
tof receptacle adapters is included. 


graphic machine that protects patients from unnecessary radiation, 
reduces operating costs and permits high speed exposures for 
children and restless patients. Now a complete radiographic 
department can be brought to the bedside of any patient. 


We will be glad to have one of our fully qualified representa- 


tives call on you at your convenience to discuss your specific 
requirements personally, 


For service that 
guarantees performance IF. 
call our representatives © fad L177 WwW 
in all major cities 
in Canada. 
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N OW FROM ROXALIN — 
MAKERS OF CANADA’S 
ORIGINAL MULTICOLOR 
FINISH ...A BEAUTIFUL 
NEW DECORATOR FINISF! 
FOR PRESTIGE AREAS... 








. . . brings new beauty, new distinction to interior 
decoration—and it’s textured, in keeping with te 
newest styling trend! For the perfect combinaticn 
of beauty, versatility and durability, use new 
Roxatone Decor! 


More good news—new Roxatone Decor is odor-fr: ?! 
Choose from 14 high-fashion colors—in Canad:’s 
newest, finest, easier-to-apply multicolor plas ¢ 
finish! 


ROXALIN OF CANADA LIMITE ) 


NEW TORONTO - ONTARIO 0 
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Curity 
introduces 
3 

ew 
Suture 
features! 


Bauer:« Black 
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SAFE Curity 
PAC KET Hermetic- 
ally-sealed laminated foil 
packets areabsolute barriers 
to bacteria, spores and mois- 
ture. No cut hands or gloves. 
No cut suture strands. No 
shattered glass. And—it is 
sterilized in formaldehyde. 


© 

NEW Curity 
REEL Surgeon simply 
‘palms’ the reel, as it comes 
from the packet. One reel for 
both sutures and ligating. 
Catgut flows from the reel 
... free from kinks. 


- 

NEW Curity 
GUT Thesmalilest suture 
—with the greatest strength. 
Size for size, the average 
strand of new Curity Catgut 
is smaller in diameter than 
any other surgical gut. 
Smaller sutures mean less 
tissue reaction. 





RELATIVE CATGUT MASS 


= 
BRAND C SIZE of 


AVERAGES 50% MORE SUTURE MASS 


(grano B sizeo @ 


AVERAGES 19.5% MORE SUTURE MASS 
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At Wellesley Hospital 


Now that ties with the Toronto 
General Hospital have been severed, 
Wellesley Hospital will have its 
own administrator. He is G. E. 
Thornton who was the administra- 
tive assistant when the Wellesley 
Hospital was a unit of the Toronto 
General. Mr. Thornton will also act 
as secretary-treasurer. 

The president of the board of 
directors at the hospital is H. M. 
Turner, 


Change for A. T. Story 


Alfred T. Story is the new assist- 
ant administrator at Hotel Dieu 
Hospital, St. Catharines, Ont. Be- 
fore this, he was business manager 
at the St. Catharines General Hos- 
pital, St. Catharines, Ont. 

Mr. Story, who has taken the 
Canadian Hospital Association’s 
extension course in hospital organi- 
zation and management, has also 
held posts at the Guelph General 
Hospital, Guelph, Ont., and at the 
Owen Sound General and Marine 
Hospital, Owen Sound, Ont. 


Dr. G. S. Cameron Retires 


Dr. G. S. Cameron, who has been 
on the board of governors of Peter- 
borough Civic Hospital, Peter- 
borough, Ont., since it was con- 
stituted in 1945 and who was on 
the board of the original Nicholl’s 
Hospital from 1908, has retired. 
Fellow members of the board held 
a reception in his honour where he 
was presented with an inscribed 
silver tray in recognition of the 
many years’ service he had given 
to the hospital and the city of 
Peterborough. 

Dr. Cameron graduated in medi- 
cine at Trinity University, Toronto, 
in 1896. He stimulated the found- 
ing of the Peterborough County 
Medical Society and was an active 
member of the Ontario Medical 
Association as well as its president 
in 1918. He is a charter member 
of the Royal .College of Surgeons 
(Canada) and in 1939 he was made 
a life member of the Ontario Medi- 
cal Association. He became a senior 
member of the Canadian Medical 
Association in 1944, 
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Captain J. E. Stone Retires 

Captain J. E. Stone, C.B.E., M.C., 
F.S.A.A., F.H.A., has retired from 
the post of honorary secretary and 
treasurer of the International Hos- 
pital Federation. He has held the 
position for 11 years. 

Captain Stone is the author of 
a number of well-known books on 
hospital work and practice—Hos- 
pital Organization and Management 
and Hospital Accounts and Finan- 
cial Administration. In 1958 he 
resigned from King Edward’s Hos- 
pital Fund for London. He is an 
honorary fellow of the American 
College of Hospital Administrators 
and an honorary member of the 
American Hospital Association. 


At the Kingston General 

Peter R. Carruthers, who was 
recently appointed administrative 
assistant at the Winnipeg General 
Hospital, Winnipeg, Man., is now 
assistant to the superintendent at 
the Kingston General Hospital, 
Kingston, Ont. Mr. Carruthers is 
a graduate of the course in hospital 
administration, School of Hygiene, 
University of Toronto. 

B. C. Tetro, who has been with 


the hospital many years, has be en 
made comptroller. William Rob, 
who has also been with the hospi a 
a number of years and who is: 
graduate (1958) of the Canad 
Hospital Association’s extens 
course in hospital organization ; 
management, has accepted the } 
of administrative assistant. 1h 
new office manager at the Kings 
General is P. H. Turner. 
Turner, who has been associa 
with the hospital for two yea 
is enrolled in the first year of 
C.H.A.’s extension course. 

At the beginning of the ye 
Dr. S. L. Vandewater went to 
Kingston General Hospital fr 
the Toronto General Hospital 
fill the position of head of 
department of anaesthesia. He \ 
also hold the appointment of as 
ciate professor, Queen’s Univers ty 
Medical School. 


John Law to Head 
Hospital for Sick Children 
A new director has been appoi 
ed at the Hospital for Sick Chi 
ren, Toronto, Ont. He is John L 
who leaves a position as associ 
director of the Yale-New Haven 
Medical Centre to come to Toron 
In 1952 Mr. Law spent sever: 
months at the Hospital for Sick 
Children acting as a consultant 
The hospital has been admit 
tered by the assistant superinten- 
dent, C. A. Sage, since the deat 
last summer of its former superin- 
(continued on page 18) 


At the presentation to Dr. G. S. Cameron. l. to r.: M. J. Swanston, 
chairman of the board of governors, Peterborough Civie Hospital, 
Peterborough, Ont.; Dr. G. S. Cameron; and T. T. Roger, treasurer 
of the board of governors, Peterborough Civic Hospitai. 
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INDUSTRIAL TEXTILES LTD. 


PRESENT 


AN "EXCLUSIVE" 


THE 


PALM 


PATIENT GOW 


CREATED TO MEET THE NEEDS OF MODERN 
HOSPITALS — FIRST REALLY NEW DEVELOP- 
MENT IN PATIENTS’ GOWNS IN 50 YEARS. 


® A “PATENTED” CONSTRUCTION THAT PER- 
MITS EXPOSURE OF ANY PART OF THE 
PATIENT WITHOUT REMOVAL — TEARING, 
CUTTING OR SLITTING OF GARMENT. 


FULL CUT ONE PIECE. MADE OF BLEACHED 
SANFORIZED SUITING. TESTED FOR WASH- 
ABILITY AND LONG LIFE. 





ALL SEAMS DOUBLE STITCHED—NO TIES 
—TROUBLE FREE “DOT” LINE GRIPPERS. 


MADE IN STANDARD SIZE — SMALL AND 
EXTRA LARGE 


COLORED NECK BAND FOR EASY IDENTI- 
FICATION, IF DESIRED. 


A NEW CONCEPT IN PATIENT GOWNS ® ECONOMICAL ® FLEXIBLE © FUNCTIONAL *® COMFORTABLE 


A FEATURED “INDU -TEX" PRODUCT 


INDUSTRIAL TEXTILES LTD. 200 CLINTON ST. TORONTO 4 
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Another example of low-cost Addressograph Automation 


cement omen er a 7 


Sesh LALLOL LAA 


More patient-work through less paperwork 


The continuing shortage of nurses, limits the response to in- 
creasing demands for hospital services. One solution is to 


enable nurses to spend more time with their patients and Addressograph methods also aid hospitals in such paperwork 
less time on record-writing. operations as admittance records, patient census, billing, ac- 
counts payable, payroll, inventory and many others. 


station can relieve nurses of as much as 54 hours of clerical 
work a year—for every bed served by that station! 


Because so much of this record-writing repeats information 
ever and over, hundreds of hospitals are using the simple, 
inexpensive Addressograph Method that does this writing 
automatically — quickly and with 100% accuracy. Surveys 
show that Addressograph equipment at a hospital nursing 


Regardless of the size or nature of the hospital you admin- 
ister, Addressograph Methods can speed your paperwork and 
save you money. For full information—call the Man from 
A-M. Phone or write your nearest A-M office today. 


Branches throughout Canada 


SAT ort Addressograph-Multigraph 
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EXPERIENCE ENGINEERED TIME TESTED USER ENDORS:D 
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SQUARE DRESSING 
STERILIZERS ~ 


Maintain the most advanced 
sterilizing techniques. . . 
within minimum operator time 





AMERICAN 





ooery — 
STERILIZER WORLD'S LARGEST DESIGNER ond MANUFACTURER 

of SURGICAL STERILIZERS, TABLES, LIGHTS 
COMPANY OF CANADA og RELATED PRODUCTS. 





LIMITED 
BRAMPTON «+ ONTARIO 
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9 Edwards of Canada Limited are the oldest and lai zes 

C d manufacturers of hospital signalling equipmen jy 
anaad $ P ft nest Canada. Their products have been proven on hunc ‘eds 

of applications. Whether you’re equipping a small ney 


Hosp ital Signalling wing or a complete new hospital—whether you \ ant 
doctors’ paging systems, in-and-out registers, fire ala ms 

S centrally controlled clocks or nurses’ call syste \s-— 

ry stems there are low-cost, easy-to-operate Edwards syst ms. 


designed to meet all your signalling requirements. 
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At St. Justine’s Hospital, 
Montreal, this custom built 
Edwards control panel 
combines watchman’s tour, 
fire alarm, burglar alarm, 
and elevator annunciator 
systems. The installation 

at St. Justine’s also includes 
Edwards in-and-out 
register system. 
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ent’s Hospital, Vancouver, B.C. Edwards equip- 
stalled includes doctors’ register, fire alarm, 
urses call and clock systems. 
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DWiRDS Nurses’ Call Systems, for instance, 
are in use in hospitals in almost every part of 
anad:. enabling patients to summon assistance at 
y time of the day or night. These range from 
liable lamp and signal systems to the optimum in 
ntient service—the new Audio-Visual System that 
prmits two-way verbal communication between the 
sing station and the bedsides of the various patients. 
dwards Fire Alarm Systems too are available in a 
pry wide range of different types. They can be auto- 
atic or manually operated, give an immediate general 
arm, or merely notify authorized personnel. They 
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South Peel Hospital, Cooksville, Ontario. Edwards 


supplie | the audio-visual nurses’ call, doctors’ in-and- 
out, cl ck, paging, and fire alarm systems. 
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Nurses’ Master Console of Edwards Audio-Visual 
Nurses’ Call System. 


can be arranged to pinpoint the location of a fire in any 
part of the hospital, and to notify the municipal fire 
department direct. 

Centrally controlled clock systems, night lights, psy- 
chopathic alarms—horns, buzzers, burglar alarms, 
bells— Edwards makes them all. 

Highly trained Edwards technical staff are located in 
major centres across Canada. They are backed by a 
large sales-engineering staff, and by extensive research 
and development facilities. They will be happy to 
advise you on any hospital signalling problem. Call or 
write any Edwards office for complete information. 
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Modern In-and-Out Panel that registers doctors and 
key hospital personnel. 











~ NEW ILLUSTRATED BOOKLET 


“‘Nurses’ Call Systems by Edwards”, a 
fully illustrated 12-page booklet, has just 
been published. Call or write any Edwards 
-=—~- office for your free copy. 





WARDS 


OF CANADA LIMITED, 
OWEN SOUND, ONTARIO 





SAINT JOHN QUEBEC CITY MONTREAL TORONTO HAMILTON 
WINNIPEG EDMONTON CALGARY VANCOUVER 
In U.S.A., Edwards Company Inc., Norwalk, Conn, 5908 
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People 
(continued from page 12) 

tendent, Dr. G. Currie. Mr. Sage, 
who is a financial expert, will now 
hold the title of associate director. 

Mr. Law has had much exper- 
ience in hospital administration. 
He has lectured on the subject at 
the School of Medicine and Den- 
tistry at the University of Ro- 
chester and in the School of Public 
Health, Yale University. 


Retirement of J. H. Roy 

J. H. Roy, who received the 
George Findlay Stephens Memorial 
Award in 1958, has retired from 
his post as director general of 
H6pital St-Luc, Montreal, Que. His 
successor is Dr. J. Paul Laplante. 

Mr. Roy has been with the hos- 
pital since 1915 and is a co-founder 
of the Quebec Hospital Service As- 
sociation (Blue Cross) and of the 
Quebec Hospital Association. His 
friends in the hospital field will 
wish him many years of happy 
leisure. 


Male Nursing Director 


Maunsell Gerrow has been made 
director of nursing at the Ajax 


and Pickering General Hospital, 
Ajax, Ont. He has taken a course 
at the University of Toronto in 
nursing service and administra- 
tion. 

From 1942 to 1946 Mr. Gerrow 
served in the R.C.A.F. medical ser- 
vices. After the war he joined the 
Department of Veteran’s Affairs at 
Westminster Hospital, London, 
where he worked with psychiatric 
patients. After this he went to the 
Ontario Hospital in Whitby and 
then, from 1952 to 1959, he was 
charge nurse on the medical floor at 
the Oshawa General Hospital, 
Oshawa, Ont. 


New Kitimat Administrator 

Donald A. Robertson has been 
appointed administrator of the 
Kitimat Hospital, Kitimat, B.C. 
He replaces Donald S. Gray who 
resigned recently. 

Mr. Robertson attended the 
course in hospital administration 
at the School of Hygiene, Univer- 
sity of Toronto, from 1953-55. 
After completing his administra- 
tive residency at St. Mary’s Mem- 
orial Hospital of Montreal, Que., 
he remained on the staff as admin- 





Donald A. Robertson 


istrative assistant and in 195& he 
was appointed assistant admi.is- 
trator. 
New Post in O.H.S.C, 
The new post of general mana.rer, 
Ontario Hospital Services Com- 
(concluded on page 28) 





adage org 


A Safe, Strong, Seamless Bandage in Seconds 


with new Jubegauz method fy, 


Only tubular bandage method using special applicators 


Free descriptive brochure available on 
request. 

Only Tubegauz won’t ravel or fray... 
Accept no substitute. 


Order Tubegauz from your 
Surgical Supply House, or from: 


D? Scholls 


LIMITED 
174 BARTLEY DRIVE, TORONTO 16 
World’s Largest Maker of Foot Aids 


Tubegauz can be applied in fraction of 


usual time. Gives firm, complete and 
comfortable covering. Strong yet soft... 
stays in place. Can be washed, sterilized 
in the autoclave and used many times 
without loss of its special character- 
istics. Made from double-bleached high- 
est quality cotton yarn. Woven in seam- 
less tubular rolls. Molds to exact shape 
of limb. Applied with patented appli- 
cators which make it unusually adapt- 
able and efficient in dressing hard-to- 
bandage areas. 





CANADIAN HOSPI AL 





seamless 


ATRALOC 


needles 





Tialiielsesme-jig-jaleiia) 
royeliiasleiaamil-> 4ieliiiag 


raat=).4ieeleleeme-}iiiiel=+-t-) 





Messe e. | 





ETHICON DIVISION OF (ohwenelohwen LIMITED, MONTREAL 


FI 3RUARY, 1960 





HERE’S GREATER EFFICIENCY, SERVICE 
AND FLEXIBILITY FOR YOUR HOSPITAL! 


Modern Hospital 
Equipment 
by Ritter 


RITTER ENT UNIT AND MOTOR CHAIR 
This compact unit provides your 
hospital with complete facilities for 
thorough examination and treat- 
ment. The modern Ritter Chair 
means more comfortable, coopera- 
tive patients. 








THE NEW RITTER TWIN-LIGHT FOR MAJOR SURGERY 


e Optimum shadow reduction. 

e Full range focal depth. 

e Heat reduced to minimum with 
totally enclosed dual filters. 
Illumination—2500 to 10,000 
foot-candles. 

Snap-on, sterile handles permit 
surgeon to adjust light. 

Light pattern ranges from 10- 
inch field to small super-concen- 
trated spot. 


e New design track suspension 
greatly reduces dust dispersal! 

e All electric wiring and moving 
parts are concealed in the single 
arm reflector yoke. 


OB and Minor 
Surgery Light 


Virtually identical to | 
individual Twin- Light, 
offering the hospital ; 
standardization of 9 
lighting. ‘ali 


LIEBEL-FLARSHEIM PRODUCTS... 


ee ee UNIT with L-F 
Explosion-Proof foot Switch + Gives 


unsurpassed precision, flexibil- 
ity and efficiency for today’s electro- 
surgical techniques. 


DISTRIBUTED IN CANADA BY 





PHYSICIANS’ AND 


‘ , 
.- 
LF BASALMETER METABOLISM 


UNIT « Here is consistent accuracy 


in metabolism testing. BM rate is 
read on meter . .. no charts, graphs 
or slide rules. Time is saved, errors 
eliminated. 


DIVISION OF A 





3% 


L-F- SHORT-WAVE DIATHERMY UNIT 


Delivers what physical medicine de- 
partments want . . . maximum effec- 
tiveness in all treatment procedures 
requiring thermal therapy. 


Fisher & Diyte 


MERICAN HOSPITAL SUPPLY 


CORPORATION (CANADA) LIMITED 


Montreal 
HOSPITAL 


SUPPLIES 


Edmonton °* 


* Toronto * Winnipeg 


Vancouver 








CONVENTENCE ACCEPTANCE 


saves valuable time daily millions use d annua lly 


STYLE Xe 


G 
PHARMASEAL 
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BRONCHOSCOPE 











The illustration above shows the Broyles Bronchoscope and the use of right angle 
nd retrograde telescopes in evaluating a tumor of the trachea. 


The Broyles Bronchoscope with the right angle, the foroblique, and the retrograde 
telescopes provides accuracy in the proper evaluation and subsequent treatment of 
lesions of the trachea. 

Views heretofore never obtained are now possible with the combination of telescopes. Tumors 
1 be outlined and the margins clearly defined, showing the degree of lateral spread and the 
characteristics of infiltration so vital in establishing a comprehensive study. 


/ iarge clear images with a minimum of distortion. They are readily interchangeable and their use 


f/ The telescopes accompanying the Broyles Bronchoscope are examples of fine optics and provide 
ai), 
y Uf does not appreciably increase the period of examination. 


Y 
f J 
a4 SSTADLISHED tiv '¥00 


‘els 
2. SB =..7> ey ReiNHOLD WAPPLER 


J FREDERICK J. WALLACE, President 


American (ystoscope Makers, Inc. 


3 PELHAM PARKWAY PELHAM MANOR, WN. Y 
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Uses for This Compact 
GOMCO Aspirating Pump 
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GOMCO No. 789 PORTABLE ASPIRATING PUMP 


Like all Gomco equipment, the 789 is quality-built for 
years of trouble-free service. It is easy to clean, very sim- 
ple to operate and requires a minimum of maintenance 


The lightweight Gomco No. 789 Aspirating Pump is sav- 
ing valuable time and energy in thousands of hospitals 
and clinics from coast to coast. Weighing only 16 pounds, 
it is easily carried wherever the need arises. 

The many important uses of the 789 include general post- 
operative work, removal of mucous from throats of new- 
born and for polio cases. 


Accurate regulator valve and gauge provide precision con- 
trol of suction from 0” to 20” of mercury. The exclusive, 
patented Gomco Safety Overflow Valve prevents pump 
damage by closing the suction system upon entry of mois 
ture into the valve. Rubber-tired mobile stands are avail- 
able if desired. 


Ask your Gomco dealer to show you the many advantages 
of the 789 Aspirating Pump. He will be glad to demon 
strate this and any of the other Gomco units in which 
you may be interested. 


GOMCO SURGICAL MANUFACTURING CORP. 


830-H E. Ferry St., Buffalo 11, N.Y. 


Distributed Outside the U.S. A. and Canada by 
INTERNATIONAL GENERAL ELECTRIC COMPANY 


150 East 42nd Street, New York 17, N.Y. 


FEI 3UARY, 1960 





THE MOST 
REWARDING 
22 MINUIES 
A HOSPITAL 
EXECUTIVE 
CAN SPEND 


See it now: “Data for Diagnosis,” a 22-minute sound slidefilm study 
provided as a service to the hospital industry. A penetrating, illuminating 
study that shows how you can always have the complete up-to-the-minute 
information you need to operate your hospital at peak efficiency. 

Dealing with principles, talking your language, and 
developed in cooperation with major hospitals, “Data for Diagnosis” 
points out productive new accounting and data processing methods that 
will give you an even tighter grip on every accounting and statistical phase 
of hospital administration and supply you with the most current figure- 
facts you need to support your decisions. 

It’s informative—not a selling film. It shows how large 
and small hospitals are now getting statistical information that simply 
wasn’t available before. It shows how you can get more information and 
new information, how you can improve patient accounting—and automate 
your statistical work as a by-product—all without excessive accounting 
costs or disrupting your existing system. 

For a showing of the new color-sound film “Data for 
Diagnosis” in your office at your convenience or for program use at group 
meetings, just call our nearby branch office today. Burroughs Adding 
Machine of Canada, Limited. Factory at Windsor, Ontario. 


Burroughs 


“NEW DIMENSIONS { in electronics and data processing systems” 
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STERILE 


too ; 
| INTRAMEDIC 
Polyethylene Tubiag 


PE-205/$36 

L®. 062" O98 057 ~JeaNeNES 
Tubing passes thre 12 gouge 
needie 16 gauge needle fits into 
de Gg 


ELECTROM STERMLIZEO 
im THE PACKAGE 


Steniity aot gsecnnton ¢ pacaage 
probes 0 Samagec 








STERILE INTRAMEDIC® 
LUER STUB ADAPTERS 


Sealed Container 

to maintain ‘‘ready-to-use”’ 
Sterility. 

Blunt Cannula. 

Ai Male) aoe panialcomels 

flake bore of PE tubing. 
Economically Priced 

as a disposable item—but can 
be re-sterilized and re-used. 
Full Range of Sizes, 

each tagged to indicate 

size of tubing for which adapter 
is intended. 

Contamination Eliminated. 

im [0] omor-]alm o\-r-}at-leinl-le mm Com) 01a) -4-me)f 
IV set without handling adapter. 


STERILE INTRAMEDIC* 
POLYETHYLENE TUBING 


Electron Sterilized, 
ready for use. 
Animal Tested, 
reaction-free. 

Seven Sizes, 

12" and 36" lengths. 
Versatile. 

Widely used for prolonged 
intravenous therapy, 
transfusions, drains, 
Surgical procedures. 


Sterile Intramedic Polyethylene 
Tubing and Luer Stub Adapters 
are available from your dealer. 





People 
(concluded from page 18) 

mission, has been filled by David 
W. Ogilvie. Mr. Ogilvie was the 
director of the commission’s hos- 
pital insurance branch. 

Succeeding Mr. Ogilvie as direc- 
tor of hospital insurance is Robert 
E. Foster, former assistant director. 


New Post for M. G. Taylor 


Malcolm G. Taylor, Ph.D., asso- 
ciate professor of political economy 
at the University of Toronto, will 
leave this position to take up new 
duties as principal and vice-presi- 
dent of the new University of 
Alberta in Calgary. He will assume 
his new post next summer. It is 
expected that the new university 
will be granting its own degrees 
in two years. 

Dr. Taylor, who has been on the 
teaching staff of the University of 
Toronto since 1951, has also been 
very active in the health field. He 
is the author of two books on health 
insurance and is working on a 
third. 


In Montreal 


The new chief of the surgical 
clinic at Hdépital Jean Talon in 








The Extension Course for 
Training Medical Record Librarians 


Enrol Early for 1960 


Until March 31st applications will be accepted for the 1960 
class of the extension course for training medical record 
librarians. The course will commence the middle of August. 
This will be the eighth group of students to undertake the 
training sponsored by the Canadian Association of Medical 
Record Librarians and the Canadian Hospital Association. 
Persons with junior matriculation, or the equivalent, who are 
already employed in the medical record department of a hos- 
pital or clinic are eligible for enrollment. Either one or two 
years may be taken. A certificate of accomplishment is awarded 
by the Canadian Association of Medical Record Librarians upon 
the successful completion of each year. A home-study or winter 
session of eight months is followed each year by a 4-week 
intramural summer session in a Canadian hospital approved 
for the purpose. 

Information and application forms may be obtained from: 
The Secretary, Committee on Education, Canadian Hospital 
Association, 25 Imperial Street, Toronto 7, Ontario. 








Montreal, Que., is Dr. Jean Darche. 
He was until recently chief sur- 
geon at Hédpital Sainte-Marie, 
Trois-Riviéres, Que. In Montreal 
he will continue with his surgical 
practice. 


@ Donald G. Coolidge has been ip- 
pointed secretary-administrator of 
the Hanna Municipal Hospital, 
Hanna, Alberta. The position was 
formerly held by the late H. J. 
Peddie. 





‘ARRIFLEX 


medical photography’s 
most versatile, modern 


instrument .. . 


*The Arriflex cameras shown are in operation 
at Toronto Western Hospital, X-ray and photo- 
graphic department, under the direction of Mr. 


J. H. Peacock. 


Direct through-the-lens viewing 
makes the ARRIFLEX the most 
versatile motion picture camera in 
the world today (either 16 or 35 
mm.) 


Its numerous accessories, in- 
cluding a variety of electric mot- 
ors, animation unit, external mag- 
azines, WA normal telephoto and 
zoom lenses, time lapse, macro 
and micro fittings, make it the 
ideal camera for medical re- 
search, clinical and X-ray pho- 
tography (as illustrated). 


Send for illustrated literature 


BRAUN OF CANADA 
EQUIPMENT LIMITED 


35 HAAS RD. REXDALE, ONT. 
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Jurelastic 
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STRETCHES 


Can be washed — 
sterilized — 
ironed — 


and still STRETCHES 


ELASTIC RUBBERTHREAD COMPRESSION BANDAGE 
interwoven with rubberthreads 


assure long life and better stretch 


$2LD COAST TO COAST 


T. ront 

bilifax | THE 
\ eeel J. F. HARTZ 

. COMPANY LIMITED 
F imilton 

CAMPBELL & HYMAN 
LIMITED 


( algary STANDARD SURGICAL 
\ p00 SUPPLY LIMITED 


\ innipeg 


-BEILERSDORF&CO.A.-G. HAMBURG 
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SATINE TWILL 


DRAW 
SHEETS 


EASY TO HANDLE 


The tensile strength of the yarn 
makes these sheets extremely strong and 
wear-resistant without being bulky. 


WOVEN BY CANADA’S LEADING MILL 


from long staple yarn these satine twill 

draw sheets offer unbeatable value at 

these prices. 

44” x 72” $18.76 per doz. 

44” x 80” $20.96 per doz. 

44” x 84” $21.72 per doz. 
Discount 
6 doz. less 5% ; 12 doz. less 7%; 30 doz. or more, less 10%. 
Yard goods available put up in 225/250 yd. rolls or flat 
fold bolts approx. 80 yds. each_—Specify which preferred 
when ordering. 
44” wide 68c per yard 
Discount: 250 yards less 5%, 500 yards or more, less 10%. 
Sales Tax is extra if applicable. Prices are f.o.b. Toronto 
(on request can be prepaid and charged on invoice). 


SALES AGENTS 


B.C. and Alta.: 

Wm. Cochrane & Co., 

P.O. Box 826, Station ‘*A*’, 

Vancouver, B.C. s @ 


Maritimes and Gaspe Peninsula: 


J. M. Jones & Son Ltd., 
16 Fairview Drive, Moncton, N.B. 
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LAUNDER WELL 


Stains wash out easily 


PATIENT COMFORT 


Patients stay comfortable on these 

draw sheets because they do not wrinkle 
easily—yet they are quite soft 

and take a smooth iron finish. 


EASILY IDENTIFIED AS A DRAW 
SHEET BY RUST COLOURED EDGE 


lemelio & Co 


LIMITEO 
1093 Queen St. West, Toronto 3 
Phone LEnnox 4-4277 








MONTREAL REPRESENTATIVE: R. Perrault, 7840 Des Ecores St., Montreal 35, Quebec. Phone RA. 7-7 
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NOW the right size is easy to find with new 


colour-edges on TEX-MADE 


H NDY NEW FILING SYSTEM 
FC2 SHEETS makes linen 


Sl 


~ply rooms as efficient as 
office. Even inexperienced 
p can pick the right size 
<-made sheet for every 


(od. Tex-made gives you 


is easy identification 


s} stem for all sheet sizes... 
, aves a green selvage stripe 


the 8l-inch width...a 
e stripe in the 72-inch 
. and a-gold stripe along 


the edge of the 63-inch width. 
What a wonderful way to 
save time and trouble where 
quantity sheet supplies must 
be stocked for every need. 


MADE RIGHT HERE IN CANADA 


HEAVY DUTY SHEETS 








TEX-MADE SHEETS WITHSTAND 400 
LAUNDERINGS. An independent testing 
laboratory has washed Tex-made Heavy- 
Duty Sheets 400 times, duplicating nor- 
mal institutional laundering conditions 

. it’s the only brand in Canada with the 
certified seal of the American Institute 
of Laundering. Tex-made Heavy-Duty 
Sheets are woven to keep their smooth 
luxurious feel and true size through 
hardest wear and constant laundering. 





DOMINION TEXTILE COMPANY, LIMITED, SALES OFFICES: MONTREAL, TORONTO, WINNIPEG, EDMONTON, VANCOUVER 
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Full Dual Light Control .. . 


Many complicated surgical procedures require a 
twin light system. With the Castle Twin-Light, 
surgeons get the benefit of this lighting principle 
plus several important advantages. An outstand- 
ing feature is the centrally located snap-on 
sterile control handles. These permit the surgeon 
to control size of light pattern, also to control place- 
ment of pattern . . . and to adjust beam intensity to 
his own seeing requirements. The circulating nurse 
may alsomake these adjustments by remote control. 


The twin lights may be grouped for massive 
wound coverage or positioned independently. 
Independent cross lighting at wound gives best 
penetration of recessed cavities, with maximum 
shadow reduction. 


Wall mounted intensity controller permits selec- 
tion of from 1000 to 10,000 foot-candles, giving 
illumination tailored to surgeons’ requirements. 


Carte 


LIGHTS AND STERILIZERS 
CANADIAN DISTRIBUTORS 
CASGRAIN. & CHARBONNEAU, LTD. 
Montreal 
THE STEVENS COMPANIES 


Toronto * Calgary * Winnipeg * Vancouver 


; 


TWIN-LIGHT 


for 
Major Surgery 


Optimum Shadow Reduction 


Three curved panels of “Kyro-Lux”’ heat-absorb- 
ing glass, enclosed and concealed within optical 
assembly, allow maximum light transmission with 
a comfortably cool beam, color corrected to 
4000° Kelvin. 

New suspension system has lights mounted on 
9-foot lengths of enclosed tracks . . . surface- 
mounted or recessed. All wiring and remote con- 
trol mechanism concealed in single arm reflector 
yoke. Vertical adjustability of lampheads is spring- 
counterbalanced, with no need for hazardous 
counterweights. 


WILMOT CASTLE COMPANY 
1806-2 E. Henrietta Road, Rochester 18, N.Y. 


Gentlemen: Please send us full information on Surgery 
and OB Lights. 

() We are renovating our surgeries. 

C0) We are building. 


NAME OF CONSULTANT 

NAME OF ARCHITECT. 

NAME OF HOSPITAL 
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Mental Health Year — 1960 


HE World Federation for Mental Health has de- 

signated this year, 1960, as Mental Health Year. 
The purpose in observing this Year is to give added 
stimulus to all activities related to mental health, in- 
clujing research, with a maximum of international 
co operation and exchange of ideas. The World Feder- 
ation for Mental Health is a voluntary organization 
of mental health and professional societies in 43 
countries. It sparked the idea of observing the special 
Year and sought and obtained the active support of 
the World Health Organization and many other inter- 
national agencies, as well as that of governments. It 
is hoped that during 1960 the focus of world public 
opinion can be brought to bear upon the importance 
of good mental health. 

The attitude of society towards mental illness and 
positive mental health has varied during the centuries. 
Occasionally there has been concern for the welfare 
of the mentally afflicted, but more commonly the re- 
sponse has ranged from cold indifference to active re- 
vulsion, coupled with a desire to set the mentally sick 
apart from their fellow men. It is undoubtedly true 
that in the past few decades the attitude toward 
mental illness has generally improved. There is in- 
creasing recognition of the extent to which mechaniza- 
tion has led, in many countries, to stress and anxiety, 
wiih consequent social disturbance. Research into 
problems relating to mental illness has been intensi- 
fie: 

‘he World Federation believes the time has come 
for a reconsideration of values, for fact finding, for 
the development of a better informed public, and for 
soc al measures based on knowledge developed in this 
speial Year. They have asked for the support of 
ne’. spapers and magazines. 

i this issue we are featuring articles covering the 
wo k of mental health authorities in one of our large 
Ca adian provinces. These articles give an authorita- 
tiv. account of the many efforts being made to prevent 
an. combat mental illness in Ontario. We believe that 
thi issue will be of interest and of value to all our 
re: lers from coast to coast. We are indebted to the 
staf of the Mental Health Division, Department of 
He lth, Ontario, for planning and achieving this sym- 
po::um. We are grateful also to the contributors. 
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Obiter Dicta 


Canadian Accreditation Program Advances 


HE Canadian Council on Hospital Accreditation 

held its annual meeting January 15th, when 
accreditation activities during the first year of the 
ll Canadian program were reviewed. The various re- 
ports indicated an increasing interest in the program 
on the part of Canadian hospitals. During 1959, 134 
hospitals were visited and at 27 of these initial 
surveys were made. There was also a_ substantial 
increase in the number of enquiries. Dr. W. I. Taylor, 
executive director, reported that in 1960 some 170 
hospitals would be surveyed. In addition to the regu- 
lar survey work, 36 hospitals were reviewed for the 
Canadian Medical Association with respect to intern 
training; 34 were reviewed for training of labora- 
tory technologists; and 12 were reported on for the 
Royal College of Physicians and Surgeons of Canada 
with regard to residency training. 


The financial statement for 1959 reflected the in- 
creasing work of the Council. Expenditures were 
some $49,000, income was $35,000, with an excess 
of expenditure over revenue of $14,000. The Council 
adopted a budget for 1960 with expenditures estimated 
at $58,000 and a revenue of $49,000. Because of a 
further projected increase in work load for 1961, 
Council appointed a special committee to study vari- 
ous methods which might be adopted to augment funds 
for 1961 and thereafter. 


Several committees reported on their work. Dr. 
Gerald LaSalle presented a set of medical staff by- 
laws which his committee had worked out. These were 
approved by Council. They are being printed and 
made available to Canadian hospitals this month. 


We believe the all Canadian program on hospital 
accreditation has developed very well in its first year 
of operation. The increasing interest on the part of 
hospitals is very encouraging. Council accepted with 
regret the resignation of Dr. Karl E. Hollis as con- 
sultant. Dr. Hollis by his energy and enthusiasm did 
much to push forward the accreditation movement 
in Canada. To Dr. W. I. Taylor and members of 
Council, we extend our best wishes for the continu- 
ing success of the program in 1960. 
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Care of the Mentally III 


in Ontario 


In the Province of Upper Canada 
- 1830 the first positive step to- 

ward providing for the care of 
the mentally ill was taken. In that 
year the House of Assembly passed 
an Act authorizing payment for 
destitute lunatics in county jails. 
Between 1830 and 1839 numerous 
unsuccessful attempts were made 
toward the establishment of a 
mental hospital. During these years 
in the legislature four notices of 
motion were not presented and 
three which were presented were 
defeated, but the public desire to 
assist the mentally ill slowly gained 
momentum. 

On March 15, 1839 a resolution 
authorizing a grant of £3,000 to- 
ward the erection of a _ lunatic 


Dr. McNeel is chief of the Mental 
Health Division, Department of 
Health, Dr. Lewis is assistant direc- 
tor, Ontario Hospitals, in the same 
department. 

For the history of the care of the 
mentally ill, prior to 1920, the auth- 
ors wish to acknowledge their indebt- 
edness to “The Institutional Care of 
the Insane” in the United States and 
Canada by Hurd, Drewry, Dewey, Pil- 
grim, Blumer and Burgess—Vol. IV 
— Johns Hopkins Press, Baltimore, 
Md., 1917. 
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History of Treatment 


B. H. McNeel, M.D., 


and 


C. H. Lewis, M.D., 
Toronto, Ont. 


asylum carried a large majority. 
Three commissioners were duly ap- 
pointed and on April 16, 1840 they 
wrote to the College of Physicians 
and Surgeons of Upper Canada 
soliciting advice. The College in 
turn appointed three members and 
they recommended a site. 

There is no available record of 
further activity by this Committee, 
probably because the Lieutenant- 
Governor favoured building the 
hospital at Kingston rather than 
Toronto. On June 10, 1840, the 
College of Physicians and Surgeons 
wrote to the Lieutenant-Governor, 
at some length, strongly urging the 
choice of Toronto. On November 3, 
1840, the original Commissioners 
were replaced. Toronto was chosen 
as the site of the Mental Hos- 
pital. 


New Administrati: 
Building, 999 Que« 
Street W., Toront: 


In Ontario 

The present mental hospital sys- 
tem dates from Confederation, 
when among the exclusive powers 
vested in the provincial legislature, 
by the British North America Act, 
was “The establishment, mainten- 
ance and management of asylums.” 
Prior to 1867 the mentally ill were 
cared for jointly by the United 
Provinces of Upper and Lower 
Canada. 

A significant change under the 
new system was the appointment 
in 1868 of an Inspector under ‘he 
Provincial Secretary to supersede 
the Board of Inspectors under 
Lieutenant-Governor. Thus the h»s- 
pitals came under direct gové 
ment supervision. 

In 1871 the Legislature pas 
“An Act Relating to Lunatic A:y 
lums and the Custody of the n 
sane.” This act definitely defi 
the duties of asylum officers, 
terms upon which patients wer 
be admitted, the rate of their m: 
tenance and provided for the pro 
administration of estates of the 
sane by the Inspector. 

In 1913 “An Act Respect 
Provincial Hospitals for the Ins: 1e 
and the Custody of Insane Perso 
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(Fospitals for the Insane Act) 
co tained several reforms. Among 
th se are the substitution of the 
tem “hospital” for “asylum”; 
prvision for the admission of 
yo intary patients; and the forbid- 
da ce of the confinement of any 
pe son alleged to be insane in a 
ga |, lock-up, prison or reformatory 
wr le the question of sanity is be- 
ing determined and while awaiting 
ad) ission to a hospital. The same 
act reaffirms that the Inspector of 
As lums shall be, ex-officio, the 
cor mittee of every insane person in 
an asylum who has no other com- 
mi ‘ee or unless the High Court of 
Di ision shall appoint a committee 
for such patient. 

"he same session of the Legis- 
lati re passed an act revising that 
in force respecting private sani- 
tara for mental diseases, drug 
anc alcoholic habitués. This placed 
all such institutions under the 
supervision of the Inspector of 
As\lums and a Board of Visitors. 

The Reception Hospitals for the 
Insane Act was passed in 1914 and 
amended to become the Psychiatric 
Hospital Act in 1926. Mental Hos- 
pitals were transferred from the 
jurisdiction of the Department of 
the Provincial Secretary to the 


Department of Health in 1932. 
The “Hospitals for the Insane 
Act” was superseded by the “Mental 


Hospitals Act” on August 1, 1935. 


Toronto Asylum and Its Branches 


In 1824 the York gaol was built 
on the north side of King Street 
opposite the site of the present 
King Edward Hotel, and a number 
of lunatics were confined in its 
basement cells. On February 8, 
1840, the House of Assembly, 
through the Speaker, petitioned 
the Governor-General of British 
North America “to direct that a 
suitable building be provided forth- 
with as a temporary asylum for the 
maiy unfortunate persons afflicted 
with lunacy in this province.” 

‘hen a new gaol was opened at 
> east end of the city it became 
uestion whether the lunatics 

\ild be transferred with the 

ioners. The Honourable R. S. 

ieson, Chairman of the Board 
‘ommissioners for the erection 

1 lunatic asylum, took upon 
self the responsibility of advis- 
the sheriff of the Home Dis- 

to leave them where they 

», and having secured the build- 
fitted it up as a temporary 

asy um for their use. This institu- 
which opened on January 21, 

{., by the enrolment of 17 pat- 
ien s, before confined as prisoners, 
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was the first lunatic asylum in 
Upper Canada, and was known as 
“The Temporary Lunatic Asylum, 
Toronto.” 

The old gaol afforded accommo- 
dation for barely 100 patients and 
in 1846 it became necessary to seek 
additional quarters. The increased 
accommodation required was pro- 
cured by occupying, for asylum 
purposes, the east wing of the 
Parliament Buildings which had 
been abandoned in 1841 after the 
union of the provinces. Work was 
begun in June 1845 on a new build- 
ing at the west end of the city 
which was aptly called “The Perm- 
anent Lunatic Asylum, Toronto.” 
By January 26, 1850, the main 
building was sufficiently advanced 
to admit of the transfer of the 
patients, 211 in number, from the 
improvised accommodation _ that 
they had been occupying. The 
wings were not completed until 
1869 and 1870. 

Crowding again became a prob- 
lem, and some temporary relief was 
obtained by transferring 70 pat- 
ients to accommodation in the Uni- 
versity of King’s Colleze, where 
they were visited daily by a med- 
ical officer. 

Meanwhile, it became necessary 
to obtain still more space and the 
old military barracks at Fort 
Malden near Ambherstburg was 
converted into an auxiliary asylum. 
Malden continued a branch of and 
was fed from the Toronto Asylum 
until September 24, 1861, when by 
order of the Governor-General in 
Council, it was made an _inde- 
pendent institution for south-west- 
ern Ontario. 

On August 13, 1861, a third 
branch asylum was established at 
Orillia. It was in a three storey 
brick building originally designed 
as an hotel but left unfinished, in 
what is now Couchiching Park. 


Kingston 


In 1841 John S. Cartwright, Esq., 
member for Lennox and Addington 
in the first Parliament after the 
union of the Canadas, built for 
himself a fine stone mansion with 
very handsome stables also of 
stone. These were erected on the 
Cartwright estate known as “Rock- 
wood”. In October 1856, 33 acres of 
this estate, including the buildings, 
were purchased by the Crown as 
a site for a criminal lunatic asylum. 
Shortly thereafter, the stables were 
fitted up for the reception of 24 
female patients, the male patients 
having been already located in the 
basement of the nearby Peniten- 
tiary. In September 1859, the erec- 


tion of the asylum was begun, and 
it was erected chiefly by convict 
labour, occupying eight years in 
construction. It was intended for 
insane criminals and dangerous lun- 
atics only. The first patients were 
admitted in 1862, but it was not un- 
til early in 1868 when the stable- 
asylum was vacated. 

Rockwood was intended for crim- 
inal insane. The Toronto asylum 
was, however, crowded and travel- 
ling was inconvenient. Relatives 
and friends of lunatics in eastern 
Ontario solved the problem by the 
simple expedient of having the 
lunatic committed to gaol as danger- 
ous, whether really so or not. To 
prevent this the inspectors, as early 
as 1862, recommended that Rock- 
wood be used as a general asylum. 
At Confederation, the Board of In- 
spectors of Asylums, Prisons, et 
cetera, became the directors of 
penitentiaries, and the asylums and 
gaols passed into the hands of the 
provincial government, with the 
exception of Rockwood, which as a 
part of the penitentiary remained 
under Dominion supervision. 

Crowding, however, was an ever 
present problem and the insane, 
particulary in the western district, 
began to accumulate in gaols. Nego- 
tiations were accordingly entered 
into with the Dominion Govern- 
ment whereby, in 1868, the Act Re- 
specting a Lunatic Asylum for 
Criminal Convicts” was repealed 
and 100 to 150 insane were trans- 
ferred from gaols to Rockwood. 
They were to be kept separate 
from the criminal insane and the 
province paid for their mainten- 
ance. This “farming-out” system 
was shortly deemed unsatisfactory 
and on July 1, 1877, the Ontario 
Government took possession of 
Rockwood, purchasing the build- 
ings and grounds. The 22 insane 
convicts of unexpired sentence 
were then transferred to the peni- 
tentiary, where a special detached 
building was later provided. 


London Asylum 


London Asylum, the third in 
point of seniority of the existing 
Ontario institutions, is based on 
the old makeshift Malden Asylum, 
originally opened in 1859 as a 
branch of Toronto Asylum, but 
made an independent establish- 
ment in 1861. 

In conformity with section nine 
of the “British North America 
Act” in 1868 Ontario adopted the 
present system of direct govern- 
ment supervision of asylums, 
gaols, and other public institutions. 

In his first report, Inspector 
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J. W. Langmuir urged upon the 
government the pressing need of 
increased accommodation for the 
insane, especially in the western 
part of the province. In 1869 the 
Legislature made an appropriation 
toward the immediate erection of 
a new asylum in London. For the 
purpose, 300 acres were purchased 
on the north side of the Governor’s 
Road, about two miles east of the 
city. 

On November 18, 1870, the 119 
inmates of the Orillia branch 
asylum were admitted. They were 
followed on the 23rd, by the 244 
from Malden; Orillia and Malden 
were then closed. London Asylum 
was enlarged in 1872 by the cre- 
ation of a department for idiots, 
which was entirely isolated from 
the main asylum, but under its 
management and control. This 
structure, though insignificant in 
itself, being capable of housing 
but 38 inmates, is yet of consider- 
able interest, having been the first 
building erected in the province 
for the reception and care of de- 
fectives only. 

Hamilton Asylum 

Hamilton Asylum found its origin 
in an effort on the part of the 
temperance advocates of the prov- 
ince to provide a place of detention 
for inebriates. 

At the session of the Legislative 
Assembly in 1867-68, a _ petition 
presented by the Congregational 
Union of Canada for the establish- 
ment of an asylum for inebriates 
was referred to a Parliamentary 
committee. Nothing, however, was 
done in the matter, and between 
July 1872, and February 1873, 
some 50 petitions to the same effect 
as the original, and signed by 
residents from all parts of the 
province, were presented. This re- 
sulted in a decision to procure a 
site and commence the erection of 
a building in the vicinity of Ham- 
ilton; 100 acres was purchased on 
the brow of the escarpment and 
the building was ready for occu- 
pancy in the fall of 1875. 

The number of inebriates ad- 
mitted was small while the gaols 
and many private homes contained 
many insane persons. Inspector 
Langmuir persuaded the govern- 
ment that the needs of the lunatics 
were far more pressing than those 
of the dipsomaniacs and the build- 
ing was devoted to the care of the 
insane. 

On March 17, 1876, the date of 
opening for the reception of chronic 
cases only, 210 patients were trans- 
ferred from the Toronto, Kingston 
and London Asylums. The build- 
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ing was enlarged in 1878, and in 
June 1879, due to overcrowding at 
Orillia, the basement of the new 
wing was arranged for the tem- 
porary accommodation of 27 im- 
beciles who arrived from Orillia on 
July 27th. In September 1882, 75 
imbeciles were transferred from 
Hamilton to Orillia. 


Mimico Asylum (New Toronto) 

In 1890, carrying into effect the 
views of leading philanthropists, 
the government decided to try the 
experiment of equipping a new 
asylum solely for the chronic in- 
sane, who were to be transferred 
to it from other provincial asylums. 

Mimico was considered to be 
central and a suitable location and 
it was to be known as the “Mimico 
Branch Asylum” and was to be di- 
rected from the Toronto Asylum. 
It was so conducted from its open- 
ing on January 20, 1890, until 
November 1894. At the latter date, 
copying the example set by the 
State of New York, it was decided 
to be neither wise nor just that a 
large body of the insane should be 
branded as_ hopelessly incurable 
and herded by themselves. The 
Mimico branch was therefore trans- 
formed into an independent insti- 
tution, serving chiefly northern 
Ontario. 

Brockville Asylum 

The Brockville Asylum was de- 
signed to serve the needs of the 
nine most easterly counties of On- 
tario. The construction of the first 
building was begun in 1892 and 
the institution was opened Decem- 
ber 27, 1894, by the transfer of 
73 patients from Mimico. 


Cobourg Asylum 

The Cobourg Asylum was created 
by the purchase and conversion of 
Victoria College, the academic 
headquarters of the Methodist de- 
nomination prior to federation with 
Toronto University. It was opened 
on January 14, 1902, by the trans- 
fer of 31 women patients from each 
of Mimico and London. 


Penetanguishene Asylum 

An Order-in-Council in 1904 
authorized the transformation of 
the Reformatory for Boys at Pene- 
tanguishene into an asylum for 
the insane. [t was opened on August 
16, 1904, by the transfer of 50 pat- 
ients from the Mimico Asylum. 


Orillia Asylum 
The Orillia Asylum was orig- 
inally located on a plot of 13 acres 
near the northern boundary of the 
town of Orillia, and on the west 
shore of Lake Couchiching, now 
Couchiching Park. The building 


was intended for a summer ho 2} 
but was left unfinished, and v , 
purchased in 1859 by the Provi 
of Canada and fitted up as a bra: 
asylum in connection with the ' 
ronto Asylum. 

Opened in 1861 it was vaca 
by the insane in 1870 and in lt 
was again fitted up, with some 
ditions to accommodate 150 idi 
On September 25, 1876, 35 idi 
were transferred to Orillia fr 
the idiot department of the Lon 
Asylum together with some urg 
cases from gaols, bringing 
total to 44. 

To relieve the rapid congest ) 
some patients were sent to Ha a- 
ilton until the vacant “Que: 
Hotel” in Orillia was leased ; 
the patients returned from Ha n- 
ilton. 

Overcrowding continued. In 1 
the government purchased 
acres on the shore of Lake Sim « 
and about a mile outside Ori’‘iz 
for the erection of a new establi | 
ment. In November 1887, bi 
from the former Queens H« 
were admitted and in February 
1888 girls were admitted from 
original structure plus about 
who had been sent to the Kings 
Asylum. 

In 1888 the first Canadian train- 
ing school for feeble-minded child- 
ren was started with a teaching 
staff of eight teachers. This was 
started in the original building 
which was finally vacated on April 
1, 1891. 


Woodstock Hospital for Epileptics 

Epileptic patients were admitted 
to the Woodstock Hospital on April 
22, 1906. 

In 1939, the care of the tubercul- 
ous mentally ill was centralized in 
the Ontario Hospital, Woodstock. 
This was a further step in a pro- 
gram of tuberculosis control started 
in 1930, which has been recognized 
in other countries as possibly ‘he 
most advanced in the world. 


Toronto Psychiatric Hospital 
The Toronto Psychiatric Hos 
pital commenced under the previ 
sions of the Reception Hosp * 
Act on July 9, 1914, in part of 
old Toronto General Hospital 
Spruce Street, which had b ¢ 
vacated. The present building oy ‘0 
ed on December 7, 1925, as the °e- 
sult of a tri-partite agreen 
among the Provincial Secreta’ ”s 
Department, the City of Toro: ‘0, 
and the University of Toronto. 
More recently, Ontario Me: % 
Hospitals and Hospital Sch 
have been opened as follows: 
(continued on page 102) 
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What Do Statistics Show? 


‘HILE the true incidence and 
prevalence of mental illness 
and defect are not known, available 
dat! provide a good measure of 
the problem, particularly in rela- 
tion to the requirements for hos- 
pita. and supervisory care. In addi- 
tion the first-admission rate to 
mertal hospitals is a useful guide 
to the incidence of mental illness 
and its general trend in the popu- 
laticn. 

Available statistical data on 
mental illness are those of “dis- 
abling” mental illness, namely those 
relating to patients treated in 
mental hospitals and in psychiatric 
units of public hospitals and those 
attending mental health clinics 
and psychiatric out-patient depart- 
ments, 

The statistical data used in this 
article were derived largely from 
the Annual Reports of the Mental 
Health Division, Ontario Depart- 
ment of Health, and relate to ap- 
proximately 90 per cent of the 
total mental-hospital patient volume 
in Ontario. 


Patient Population 

On January 1, 1959, there were 
24507 patients under the super- 
vision of sixteen Ontario mental 
hospitals and hospital schools. This 
is a case-rate of 422 per 100,000 
population, equivalent to one person 
in every 237 in the whole popula- 
tion. Included in the total number 
of patients under care were 952 
patients in approved homes. On the 
average during the preceding year 
approximately 10 per cent of pat- 
ient. were on probation. 

lh addition, there were 297 
pati-nts in psychiatric wards of 
pub ce general hospitals on Janu- 
ary |, 1959, and 4,636 active cases 
on tie books of out-patient psychi- 
atri departments or mental health 
din. :s reporting regularly to the 
dep: rtment; this gives a total of 
29.4 0 patients under treatment or 
5.0 er 1,000 population. 

Tie author is Director of the Divi- 
ston of Medical Statistics, Ontario 
Dep rtment of Health. 
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The absolute number of patients 
in Ontario mental hospitals and 
hospital schools, both in residence 
and on the books, has increased per- 
sistently throughout the past forty 
years—almost tripling in this time. 
The number of patients in hospital 
at the end of the year expressed 
per 100,000 population, however, 
remains much the same as it has 
been since 1937, and the total hos- 
pital case load (patients on the 
books per 100,000 population) has 
not changed materially since 1950 
—the increase in patient load being 
matched by the increase in the 
total population of the province. 
This indicates that population in- 
crease, increase in life expectancy, 
possibly more general recognition 
of mental disorders, and growth in 
hospital facilities, largely, if not 
entirely, account for the observed 
increase in the number of patients 
hospitalized. 

The pattern of care, however, has 
changed. More patients are receiv- 
ing care in organized psychiatric 
services, in-patient or out-patient 
and the turnover of patients in 
mental hospitals has _ increased, 
owing largely to modern therapy 
—the average stay is_ shorter 
though the numbers of relapses and 
readmissions have increased. With 
modest changes in total bed capa- 
city, this has made possible the 
treatment, though not necessarily 
the cure, of a much larger number 
of patients. 


The Current Case Load 


There. are two major diagnosis 
groups in Ontario’s mental hos 
pitals—the psychotic patients com- 
prising 65 per cent of the total 
and the non-psychotic patients 
(largely mental defectives) 35 per 
cent. 

Schizophrenic patients comprised 
37.7 per cent of the total mental 
hospital case load as at January 1, 
1959; mental defective patients 


without psychosis or epilepsy com- 
prised 27.6 per cent (total mental 
defective patients 34.6 per cent) ; 
senile patients 7.2 per cent; and 
all other diagnosis categories 27.5 
per cent. 

How long have the patients now 
in hospital been on the books? At 
the end of 1958, more than one 
in every six patients (17.4 per 
cent) had been on the books for 
20 years or more, and almost one 
in five (18.8 per cent) for 10 to 
19 years. Over one-half (54.2 per 
cent) of the total patient case load 
had been on the books for five 
years or more. 

Of the patients with schizo- 
phrenic disorders, 61.1 per cent 
had been on the books for five 
years or more; for all other psy- 
choses the figure was 42.1 per 
cent; for mental deficiency the 
figure was 61.6 per cent; and for 
all other patients without psychosis 
37.2 per cent. 

Of all patients who had been on 
the books for 20 years or more, 
53.3 per cent were patients with 
schizophrenic disorders. Patients 
with mental deficiency without 
psychosis contributed 25.0 per 
cent; if patients with psychosis or 
with epilepsy in whom mental de- 
ficiency is a significant feature are 
included, this figure becomes 32.7 
per cent. 


Age Variations 


Age variations in the trend in 
the in-patient case rates are note- 
worthy. While the total resident- 
patient rate has not changed mat- 
erially in the past 20 years, the 
rate at ages 65 and over has risen 
substantially and persistently, and 
now approximates almost 1,000 
patients per 100,000 persons alive 
at these ages or one per cent. 

Meanwhile the rates at ages 25- 
34, 35-44, and 45-54 have declined: 
those for 25-34 from 1953, those 
for 35-44 from 1941, and those for 
45-54 from 1949. The rates at ages 
55-64 years have tended to move 
upward since 1948. The rate for 
patients under age 15 has almost 
doubled since 1949 (54.2 at end of 
1949 vs 97.4 at end of 1958), a 
reflection of the very substantial 
increase in recent years in the 
hospital facilities available for men- 
tal defectives (1949—1,800 beds, 
1958—4,138 beds). 


First Admissions and Readmissions 

During the calendar year 1958, 
a total of 7,285 patients were ad- 
mitted to Ontario’s mental hospi- 
tals and hospital schools for treat- 
ment: of this number 4,936 were 
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first admissions and 2,349 were 
readmissions, rates of 85 and 41 
per 100,000 population respectively. 
Readmissions thus accounted for 
32 per cent of the total admissions. 
The greatest number of readmis- 
sions occurred in the. middle age 
groups: two-thirds of the patients 
readmitted to Ontario Hospitals 
during 1958 were in the age group 
25-54 years. 

During the past ten years the 
total admissions to mental hospitals 
have risen by 84 per cent, and the 
admission rate per 100,000 popula- 
tion has increased from about 90 
to 125. First admissions have in- 
creased from 3,032 or 71 per 100,- 
000 in 1948 to 4,936 or 85 per 
100,000 in 1958, an increase in the 
rate of more than 20 per cent. Re- 
admissions have increased from 
928 or 22 per 100,000 in 1948 to 
2,349 or 40 per 100,000 in 1958, 
an increase in the rate of more 
than 82 per cent. 

The increase in readmissions in 
the past ten years has been shared 
by all age groups; the absolute 
numbers have more than doubled 
in every age group since 1949. 
The first-admission rates were 
higher at all ages in 1958 than 
they were ten years ago, but this 
increase is greatest among the 
very young and the old. The rate 
for patients 65 years of age and 
over has almost doubled since 1941. 

The highest readmission rate is 
in the schizophrenic-disorder group, 
which accounted for more than 
one-third of the readmissions dur- 
ing the year 1958. Nearly 60 per 
cent of the number of readmissions 
during 1958 were patients with 
schizophrenic disorders or manic- 
depressive reaction; the remainder 
of the readmissions are distributed 
fairly evenly over the other diag- 
nosis groups. 


Type of Admission 


The great majority of first ad- 
missions are certificated patients; 
these comprised 74.4 per cent of 
all new admissions during 1958 
compared with 80.6 per cent in 
1951. Voluntary admissions have 
increased in recent years, from 3.0 
per cent of all new admissions in 
1950 to 88 per cent in 1958. 
Patients admitted on Order of 
Magistrate comprised 10.8 per cent 
compared with 5.9 per cent in 
1950. 


Discharges and Deaths 


In 1958, a total of 5,383 patients 
were discharged from hospital, a 
figure more than twice that for 
1950, the discharge rate reaching 
an all-time high at 93 per 100,000 
population or 74 per 100 patients 
admitted, and 172 per 1,000 pat- 
ients treated. Most age groups 
have shared in this development. 
The sharpest increases in the dis- 
charge rates per 1,000 under treat- 
ment have been those at ages 
25-54 years. 

Deaths totalled 1,370 in 1958, 
a rate of 49 per 1,000 patients 
treated or 19 per 100 admitted. 
The crude death rate at all ages 
has been pretty stable in recent 
years. Over the past ten years there 
has been a noteworthy decline in 
mortality in most age groups, 
especially at ages 25-54 years. 


Older Patients 


The care of patients in the older 
groups has become a matter of 
significant importance. More than 
one-fifth of the patients now in 
Ontario mental hospitals are 65 
years of age and over. The pro- 
portion of older patients has in- 
creased substantially over the past 
ten years from 17.0 per cent of 
the total case load at the end of 


Ontario Hospital, Brockville 


1949 to 21.6 per cent at the end 
1958. 

The older patients in our me: ;; 
hospitals are of two types; ths 
admitted later in life with a me: t; 
disorder due to senile changes, 
those admitted at an earlier ; ze 
largely patients with schizophr 
or other functional psychosis, ° 
grew old in the hospital. 

Two-thirds of the mental-hosp t: 
population is comprised of psy: 
tic patients. Over 90 per cent of 
patients 65 years and over fall ato 
this category; the senile psych: ses 
including psychoses with cere’ -ral 
arteriosclerosis (“diseases of 
senium”) comprise slightly n 
than one-third of the total (7.2 
cent of all patients). 

There has been very little cha ige 
in the proportion of all first ad: tis- 
sions who are 65 years of age and 
over; the figure has remained rm uch 
the same (21 to 22 per cent or one 
in every five patients) throug):out 
the past ten years. For read:nis- 
sions the picture is somewhat iif- 
ferent. Readmissions age 65 and 
over constitute only about 12 per 
cent of readmissions at all «ges 
(compared with 21 to 22 per cent 
for first admissions); they com- 
prise about 20 per cent of the 1,303 
total admissions at 65 years of age 
and over. 

Discharges (alive) at ages 65 
years of age and over constitute 
about 10 per cent of discharges at 
all ages. Deaths among patients age 
65 and over now comprise about 75 
per cent of the deaths at all ages 
in Ontario mental hospitals. Two 
thirds of the separations from hos- 
pital among patients aged 65 years 
and over are by death. For the 
senile-psychosis group the figure 
is 82 per cent. 


Expectation of Mental Disorder 


Expectations of admission t» an 
Ontario mental hospital or ho: »ital 
school have recently been prep: red, 
based on the first-admission rates 
by sex and age for the three vear 
period 1955-1957*. These data sug- 
gest that 6.7 per cent of all rales 
born in Ontario, or one in fif e 
may be expected to require ac nis- 
sion to a mental institution at 
time during their lives. Of all 
born girls, 7.3 per cent, or o! 
every fourteen, may require 
mission. At age 25, the figure 
5.6 per cent for males and 6.) 

(concluded on page 92) 


*The Expectation of Admissi 
an Ontario Mental Hospital, Sk 
Joan G. and Sellers, A. H., Di 
of Medical Statistics, Ontario D« 
ment of Health, March, 1959. 
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r \HE conception of the hospital 

and its place in human affairs 

h 3 been subject to considerable 

c) ange and modification through- 

a relatively short span of his- 

y. This situation can be ex- 

ined fairly readily on the basis 

rapid scientific and technological 

elopments and social changes, 

‘ticularly over the better part 

the last century. The result of 

3, however, is best appreciated 

nn seen through the eyes of the 

, man and particularly the sick 

son. Instead of the attitude of 

ror and fearful apprehension 

t was associated with the 

ught of hospital during and be- 

» the nineteenth century, today 

a considers the hospital as a 

cial centre promising relief 

.m suffering, cure of disease, 

ifort and understanding, and 

tection from harm. It is assumed 

t this attitude on the part of 

patient which accepts the hos- 

iial as a place of help has thera- 
»itie implications. 


Chenging Concepts of Mental Care 
‘he mental hospital, like all 
other hospitals, has moved through 
periods of change in the last two 
centuries and this change has gath- 
ered rather considerable momen- 
tum particularly in the past two 
or three decades. A tremendous 
literature has appeared over this 
period reporting important develop- 
ments in the philosophy, conceptual 
framework and operational organ- 
ization of the mental hospital. In 
this report, an attempt will be 
made to review the changing trend 
and to describe the current con- 
ception of the mental hospital. 
‘Institutions ministering to the 
mentally ill have experienced de- 
lays (compared to other institu- 
tions concerned with treatment) in 
«ching the status of hospital as 
place of healing. There are prob- 
two reasons for this, one 
ted in the past attitude of 
ety toward mental illness, dom- 
ed largely by the superstitious 
mystical beliefs of the time 
the other, related to the rela- 
slowness in the development of 
itific method in the field of 
tal phenomena and human be- 
our. The former point was re- 
ed by the kind of treatment 
ed out to the mentally dis- 
red up to the end of the eight- 
h century. For the most part 
consisted of brutal and sadistic 
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incarceration of the unhappy vic- 
tims. Approaches initiated by 
Pinel of France, and in the York 
Retreat in England, led to a change 
in the picture and the appearance 
of medical treatment for the men- 
tally disordered. 

During the ensuing years—ex- 
tending into the twentieth century 
—there was fairly rapid growth 
of the concept of decent, consider- 
ate and humane treatment for the 
mentally ill. Large institutions 
sprang up rapidly in the United 
States, Canada and Europe, partic- 
ularly during the mid-nineteenth 
century, largely based on the con- 
cept that the provision of humane 
treatment of the mentally ill was 
essential. This development, in 
great part, emerged as a result of 
the dedicated efforts of people like 
Dorothea Dix, Isaac Ray and Ben- 
jamin Rush. This phase of hos- 
pital psychiatry has been called 
the era of “moral treatment”—and 
it was a great step forward. How- 
ever, its main focus was on insti- 
tutional care, and although pro- 
viding care and shelter, and reason- 
able human contact, the approach 
expressed the current view that 
the person designated as mentally 
disordered required removal from 
society. The institutions erected 
were massive, usually located in 
isolated areas removed from the 
community, drab in the general 
decor and providing rather low 
standards of living conditions. 

The growth of psychiatry, par- 
ticularly over the past seventy 
years, has brought important and 
significant insights for the field 
of medicine. It has focussed atten- 
tion on the relationship between 
emotional problems and human 
disability. It has directed atten- 
tion to the dynamics of human 
behaviour and to the implications 
of psychopathology in everyday 
living, and has brought the prob- 


lem of mental disorder into its 
proper perspective as a medical 
problem which could be _ investi- 
gated, understood, researched and 
treated. This acceptance of mental 
disorder as an illness was the im- 
portant milestone which shaped the 
characteristics of present day 
trends in psychiatric treatment. 
Early in this development the ther- 
apeutic emphasis was on altering 
psychopathology, either by the util- 
ization of psychotherapeutic ap- 
proaches or by administering a 
variety of somatic therapies, such 
as electrotherapy, insulin therapy, 
neurosurgical treatment or more 
recently, drug therapy. These tech- 
niques and their proper adminis- 
tration were and still are of major 
importance in the therapeutic pro- 
gram, but not until it was clearly 
recognized that the hospital it- 
self was a therapeutic force, was 
it possible to formulate a _ total 
program of treatment. This con- 
ception of the hospital as a thera- 
peutic centre or therapeutic force 
has been clearly described by Max- 
well Jones in his book'*, in which he 
refers to the hospital as a thera- 
peutic community. Jones regards 
the therapeutic community as one 
in which the whole of the time 
spent in hospital, including all that 
happens there, is assumed to con- 
tain elements of therapeutic value. 
Thus, the therapeutic community 
is really a point of view, one which 
seeks to integrate every detail of 
hospital life into a continuous in- 
tegrated program of treatment. 
Viewed this way, everything about 
the hospital becomes important— 
that is, the aesthetic qualities of 
the hospital, the architectural char- 
acteristics, its size, its ward forma- 
tion, its unit structure, its living 
facilities, the quality of the diag- 
nostic facilities, the quality of 
food and the way it is served, the 
social organization of the hospital 
(which includes the selection of 
staff and the attitudes of staff), 


*For references see page 95. 
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the behaviour of all personnel and 
the organization of programs. 

It is obvious that the basic 
assumption underlying this point 
of view becomes the spring board 
toward the approaches required for 
the most effective use of the hos- 
pital in the treatment of mental 
disorder. It should be mentioned 
that a great number of excellent 
studies have been carried out 
around and in relationship to this 
area. Notable are the sociological 
study conducted by Stanton and 
Schwartz and reported in their book 
—The Mental Hospital’, and the 
Russell Sage project described by 
Greenblatt, York and Brown in the 
book From Custodial to Thera- 
peutic Care in Mental Hospitals’, 
and others. Numerous reports have 
appeared from the United States, 
Canada and Europe, describing 
developments on many levels of 
hospital organization planning and 
programing which have contributed 
to the improvement in patient care 
and therapeutic response. This 
work has led to the crystallization 
of the present concept of the hos- 
pital as a therapeutic centre and 
focussed attention on the organiz- 
ational framework of the hospital 
as being synonymous with the 
notion of therapeutic milieu. As 
a consequence, many levels of this 
problem have been studied in de- 
tailed fashion and in this article 
we will focus on a number of levels 
which have been considered impor- 
tant as well as outlining the gen- 
eral consensus of opinion which 
provides the broad framework for 
modern planning and action. 


Architectural Structure of the 
Mental Hospital 

A good deal of attention has 
been directed toward the size and 
the architectural structure of the 
modern mental hospital. Many hos- 
pital psychiatrists have expressed 
the opinion that massive hospitals 
with many thousands of beds are 
now outmoded. It has been recog- 
nized that this type of hospital 
makes it almost impossible to 
organize and integrate therapeutic 
programs in any effective manner. 
It also makes it virtually impos- 
sible for the head of the hospital 
and the medical staff to study pat- 
ients satisfactorily or direct treat- 
ment effectively. To a large extent, 
this problem has been created by 
large admission rates, overcrowd- 
ing and inadequate facilities, but 
it has been accentuated by dis- 
tances to be covered and the in- 
evitably poor quality of communica- 
tion. The majority of hospital psy- 
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chiatrists would favour a hospital 
preferably no larger than five 
hundred beds, and certainly not 
more than seven hundred and fifty 
beds. But the size of the hospital 
is not the only important factor 
in the structure of the new hos- 
pital. The organization of the ward 
units has become an important 
issue and again the opinions gen- 
erally accepted would be that the 
ward units should be relatively 
small, probably consisting of thirty 
to forty beds, and that the unit 
should be so constructed that the 
patients would have satisfactory 
facilities for social, vocational and 
recreational activities. It has often 
been forgotten that the great dif- 
ference between the psychiatric 
patient and the patient suffering 
from physical illness is that the 
former is for the most part ambu- 


Plans for mental hospitals ha e 
sometimes failed to keep in mi: 
the fact that mental hospitals 
now organized, deal with thr 
major groups of patients: 

1. The acute psychiatric patie: :. 
This refers usually to recent a|}- 
missions who require investigatio ;, 
diagnostic assessment and plan 
treatment. 

2. The long term or relativ 
long term patients who are aml 
latory and are able to function 
a so called convalescent ward; the e 
are patients for whom activi y 
programs, milieu therapy (soci. | 
izing programs) and _ individu, 
therapy are required—with maj r 
emphasis on social therapy. 

3. The chronic patients w 
basically require a good deal 
nursing care, shelter and medic 
care with sufficient social and 1 2- 
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latory and as a consequence this 
forces a quite different conception 
of what is required in architec- 
tural planning and patient facili- 
ties. This must be considered as 
an essential part of the planning 
program; and _ indeed, facilities 
which restrict or deny opportunities 
for social, recreational, avocational, 
and vocational, and indeed all nor- 
mal human activities, would repre- 
sent a serious blow to any therapeu- 
tic program. Further, it must not be 
forgotten that the living facilities 
for all patients have to meet an 
acceptable standard of comfort and 
convenience; this directs attention 
to adequate toilet facilities, bathing 
facilities, seating facilities in din- 
ing rooms, closet and locker space, 
furniture and appliances, and so 
on. 


creational programs to keep them 
pleasantly occupied. 

As long as these three ma. 
groups of patients are housed 
the mental hospital, the planni 
of facilities would have to tak 
into account the special needs 
these patients, and provide 
living area and the ward fac’’i 
ties, and the special arrangeme! ts 
to deal with these kinds of pr 
lems. Fundamentally, the basic ¢ 
quirements of a modern hospi : 
would of course be required for p 
per medical service. It should 
clude all modern facilities requi! 
for the proper investigation of | 
sick person including laboratc ‘y 
facilities, radiological  faciliti s 
electroencephalographic equipm: 
along with facilities for the tre t- 
ment of physical problems, requ r- 
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ig therefore surgical, dental, 
\ysiotherapeutic and other facili- 
t 2s. 
In a mental hospital, of course, 
would also be necessary to make 
vision for special departments 
juired for the diagnostic and 
atment program. These would 
lude occupational therapy, psy- 
logy, and social service depart- 
nts. Thus, the modern mental 
spital is envisaged as a setting 
widing the necessary facilities 
»wing adequate opportunity for 
yper personal, social, and voca- 
n experience. 


Ses Oe ere 


ae! 
oS 


The Social Organization 
of the Hospital 


‘he concept of therapeutic milieu 
kes rather special reference to 
importance of the philosophy 

| the attitudes of hospital per- 
inel. From the point of view of 
Lilosophy, the attitude of the 
iior staff with respect to the 
ction of the hospital is an im- 
rtant factor in determining the 
ai nosphere which prevails through- 
t the whole hospital. Further, it 
us been emphasized that all the 
staff in the hospital are part of 
the social milieu, and that every- 
one to some extent contributes to 
the therapeutic effect of the hos- 
pital; this includes the non-profes- 
sional as well as the professional 
staff. It is assumed that properly 
qualified professional staff in ade- 
quate numbers are essential to the 
proper implementation of a com- 
prehensive program of treatment 
for the patients. This staff includes 
psychiatrists, psychiatric nurses, 
social workers, psychologists, the 
occupational therapists, the techni- 
cians, the dietitian, and special 
personnel such as recreational in- 
structors, social program instruc- 
tors and physiotherapists, and fre- 
quently chaplains. The ratio of the 
‘ofessional staff to patients ideally 
ould be in a range which is ther- 
sutically suitable, but generally 
is felt that as long as there are 
‘ficient staff to meet the program 
‘ds of the hospital this would 
vide an adequate staff-patient 
io. It has been frequently noted 

t the attitude of staff, their 
entation towards colleagues and 

p: ients, the capacity for acquir- 
‘ new insights towards the un- 
d standing of patients—and the 
lization of relationship tech- 
jues have major impact on the 
rapeutic process. Many of the 
‘ff who deal with patients do 
have any special training prior 
employment. And so it is neces- 

‘ 'y to orient and instruct members 
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of the staff along the lines needed 
to relate themselves most effectively 
to the treatment program. It is 
probably accurate to state that the 
staff who know their job, who have 
clear insight into the potential 
problems, and who use their skills 
effectively will provide a_ thera- 
peutic force which will have great 
significance to the therapeutic 
milieu. 


Admission Procedures in 
a Mental Hospital 


Along with the newer conceptions 
of the mental hospital, there has 
been growing dissatisfaction with 
the legislative aspects governing the 
admission, maintenance and dis- 
charge of patients from mental 
hospital. A definite trend has 
emerged in recent years toward 
encouraging and facilitating ad- 
missions to hospital on a voluntary 
basis; also there has been a good 
deal of thinking directed toward 
changing present legislation so that 
the legal and admission procedures 
will fit in with the notions of what 
is really beneficial for all concerned. 
This would be designed to remove 
the obstacles and difficulties which 
have been encountered up to date 
in facilitating hospital treatment 
for a patient in a community and 
to remove the stigma of psychiatric 
treatment. 


The Open Door Policy 

In the past, most wards in men- 
tal hospitals were closed. This 
locked door atmosphere tended to 
create a feeling of incarceration 
and fostered resentment and hos- 
tility in individuals who already 
suffered from a sense of isolation 
and rejection. In recent years the 
trend toward opening the ward 
doors has developed with amazing 
speed. In large part this reflected 
the opinion that a great number 
of the patients in mental hospitals 
could function quite satisfactorily 
on open wards. It is true that there 
is always a small percentage of 
the patient population which re- 
quires special security measures, 
but these usually represent such a 
small minority that many mental 
hospitals have opened doors and pro- 
vided a setting where the patient 
has greater freedom of action and 
can develop some interaction with 
the outside world. But the develop- 
ment of the open door policy has 
brought even greater attention to 
the necessity of developing pro- 
grams including a wide variety of 
activities with social, recreational 
and avocational goals—organized 
on a scale broad enough to meet 


the needs of all types of patients. 
As noted previously, the organiza- 
tion and orientation of staff trained 
to direct and participate in such 
programs is obviously essential. 
But basically, these developments 
have significance mainly in their 
contribution to the growth of the 
hospital community. This is seen 
in the establishment of group ac- 
tivities—patient government, the 
setting up of a hospital newspaper, 
the organization of special pro- 
grams having to do with drama 
and sports activities, et cetera. All 
of these tend to create the cultural 
climate of the hospital and bring 
into being those elements approxi- 
mating the cultural setting of the 
society in which the hospital exists. 


Professional Relationships 

It is quite clear that the mental 
hospital today is not only con- 
cerned with developing a_ better 
program of treatment for mental 
disorders, but also in eliminating 
the professional isolation which has 
persisted too long. This trend has 
been reflected in the development 
of a closer liaison between the field 
of psychiatry and other branches 
of medicine, and this has led to 
a closer liaison between the mental 
hospital and general hospitals in 
the community, and the freer ex- 
change of opinions between those 
working specifically in the field of 
psychiatry and the medical profes- 
sion. The sharing of medical pro- 
grams, the exchange of consulta- 
tions, the closer collaboration on 
projects which have a joint inter- 
est, the utilization of public health 
facilities in relationship to the 
problems of the mental hospital, 
and the closer liaison of the gen- 
eral practitioner with the hospital 
staff to solve the problem of the 
patient, have been of importance 
in the creation of useful pro- 
fessional relationships. This devel- 
opment has tended to bring the 
mental hospital into a climate which 
encourages and facilitates free ex- 
change of scientific and profes- 
sional interests. But these have 
not been the only ways of estab- 
lishing and developing this trend. 
Mental hospitals are engaged in 
a program of psychiatric teaching 
and training for *under-graduate 
and post-graduate medical students, 
for social work students, and for 
students from faculties of psychol- 
ogy, occupational therapy and 
physiotherapy, education and nurs- 
ing. This has not only led to greater 
familiarity with the principles and 
practices of psychiatry for the 

(continued on page 94) 
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Modern Concepts of Treatment 


1. Individual Therapy 


ROM TIME immemorial humans 
in emotional distress have 
tended to turn to other humans for 
help and guidance. The doctor and 
the psychiatrist in particular are 
among those from whom the indi- 
vidual seeks help. Whatever the 
type of psychiatric illness, the 
frame of reference or the special- 
ized techniques that may be in- 
volved in treating the patient, the 
intimate, complex, patient-doctor 
relationship remains the central 
core of effective therapy. It is out 
of this relationship that spring 
the forces of psychotherapy. This 
term is not easy to define and it 
is unlikely that any one definition 
will satisfy the criteria of all psy- 
chiatrists. Here are two definitions 
that may meet the approval of the 
majority: “Psychotherapy is the 
scientifically directed influence of 
the doctor on the mind of the 
patient in promoting health.’’* 
“Psychotherapy is a form of treat- 
ment for problems of an emotional 
nature in which a trained person 
deliberately establishes a _ profes- 
sional relationship with a patient 
with the object of removing, modi- 
fying or retarding existing symp- 
toms, of mediating disturbed pat- 
terns of behaviour, and of promot- 
ing positive growth and develop- 
ment.’” 


Psychotherapeutic Approaches 


It would be presumptuous on my 
part to attempt a classification and 
description of the many schools and 
techniques of psychotherapy. How- 
ever one might consider profitably 
two fundamental kinds of psycho- 


The author is director, out-patient 
department, Toronto Psychiatric Hos- 
pital and associate professor of psy- 
chiatry, University of Toronto. 


*For references, see bibliography 
on page 68. 
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therapeutic approach, one which is 
primarily exploratory and one 
which is primarily supportive. In 
either case there are certain basic 
assumptions. It is reasoned that 
psychological forces, for the most 
part outside the awareness of the 
individual, are responsible for the 
patient’s state of anxiety or de- 
pression or for the disordered 
thinking, feeling and behaviour of 
the schizophrenic illness. Just as 
in physical illness the doctor works 
on the principle that the symptoms 
only make sense in terms of under- 
lying disordered physiological func- 
tioning, so in the realm of psychol- 
ogical illness: it is assumed that 
psychiatric symptoms do not “just 
happen” but are related to the 
interplay of complex psychological 
forces operating within the psyche 
and in response to the social 
stresses of living. It follows, there- 
fore, that the therapist should be 
trained in the field of psychody- 
namics in order to understand the 
likely forces at work, appreciate 
the significance of the resultant 
defense mechanisms and treat the 
patient intelligently. 

With exploratory techniques the 
psychiatrist is attempting to help 
the patient understand underlying 
conflicts on the principle that with 
increasing ventilation and insight 
there will be a concomitant emo- 
tional growth and incidentally a 
lessening of symptoms and dis- 
ability. Exploratory techniques are 
largely influenced by the psycho- 
analytic schools and the most ambi- 
tious goals of altering fundamental 
character structure are attempted 
in psychoanalytic therapy. 


All types of psychotherapy 
volve support of some kind. “T! e 
very relationship with the ther - 
pist provides it, whatever oth r 
implicit or explicit elements of su - 
port may be also present.”” In su_- 
portive therapy, the therapist is 
intentionally employing measur:s 
to brace or re-establish the inci- 
vidual’s defense mechanisms. It 
may be obvious that the patient's 
inner strengths are not sufficient 
for him to tolerate the anxieties 
and disintegration that might re- 
sult from a primarily exploratory 
approach. Lesser goals may be in- 
dicated, either strictly supportive 
therapy or supportive plus a mod- 
erate degree of exploration. Sup- 
portive measures also may be in- 
dicated at crucial stages of explor- 
atory techniques when there are 
signs of impending emotional de- 
compensation. Supportive tech- 
niques include reassurance, advice, 
suggestion, prescription of daily 
activities, development of related 
but new defense mechanisms, the 
encouragement to invest interest 
and effort in cultivating new su 
limation activities and aiding 1» 
patient to more satisfactory soc 
adjustments. Supportive thera y 
also implies the employment 
external supports such as those : f- 
forded by admission to hospit»|, 
eliciting the help of a warm frie « 
or relative, and the temporary 
duction of environmental deman ‘s 
on the patient. Many patien 3, 
temporarily overwhelmed by in 
and outer pressures, when hel 
by supportive measures rapidly i 
prove with the resurgence of in: 
strengths and_ reconstitution 
habitual defense mechanisms. Su - 
portive therapy has been consid« - 
ed “the poor relation” of the ps - 
chotherapies and although 1t 
goals are very limited compar 
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hose of exploratory techniques, 
an be very effective in selected 
-s and may require the utmost in 
| and resourcefulness on the 
of the therapist. 

sychotherapy plays its most sig- 
cant réle in the treatment of 
psychoneuroses, mild and mod- 
ely severe depressions, and in- 
nt schizophrenic reactions. 
psychiatrists, however, con- 
psychotherapy the corner- 
e of all psychiatric treatment 
indeed “an essential element 

\| medical practice”’.* 
me would say that psychothera- 
pis ; are born not made; that psy- 
ch herapy is More an art than a 
sci ace. The implication is that all 
tha is necessary is a natural in- 
tui on plus experience. There may 
be grain of truth in this point of 
vie «, but even in the arts, such as 
pai ‘ting and music, intensive train- 
ing in the skills and techniques of 
the e fields is usually a necessary 
prerequisite for even the most 
gif ed in order to develop into a 
su; rior painter or musician. The 
uncerstanding and treatment of the 
con plex human personality is sure- 
ly no less demanding a profession. 
There is need for continuing re- 
search into the dynamics involved 
in the patient-therapist relationship 
if we are to learn further about 
the forces that make for change. 


Somatic Aspects 


If one is to give more than token 
acknowledgement to the concept of 
total approach to the understand- 
ing of personality functioning, it 
is necessary to attempt to incor- 
porate the somatic aspects into a 
working conceptual framework. In 
the words of Gerty,‘ in reference to 
the attitude of our colleagues in 
other branches of medicine, “Part 
of ‘he resistance to the acceptance 
of psychotherapy and to the grounds 
upen which it rests has been a 
too theoretical exposition of these 
grounds, often with unnecessarily 
un'amiliar terminology and much 

rence to mythology. Psycho- 
patiology, psychogenesis, psycho- 
dy:amics and psychotherapy are 
thi gs not detached from the living 
ph sical man. While I feel safe in 
as: iming that there is no physical 
dis ase without its mental and 
tional components, I am still 
r in saying that no disembodied 
he ever came into my office.” 
; difficult to conceive of think- 
feeling and acting in the ab- 
e of tissues and cellular func- 
ing. Recently there seems to 

a definite swing toward the 

sical in the search for increased 
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understanding and more effective 
treatment of mental illness. In- 
deed, Fleming’ in his introduction 
to Recent Progress in Psychiatry 
puts it quite bluntly: “For some 
years it has become obvious that 
the basis of psychiatry is largely 
on physiology and biochemistry, 
together with a wide knowledge of 
the anatomy of the brain.” The 
majority of psychiatrists no doubt 
accept the importance of these 
sciences to psychiatry but might 
have some reservations especially 
regarding the word “largely”. In 
any case, after a long lag period, 
during which isolated but funda- 
mental facts have been painstak- 
ingly established, neurochemistry 
and neurophysiology now are mov- 
ing rapidly. Preceding these recent 
rapid advances and running con- 
currently with them has been the 
introduction of a host of empirical 
physical treatments, only a few of 
which are still being employed and 
considered of value by a large seg- 
ment of psychiatry. 


Treatments 


Electroshock therapy is used ex- 
tensively especially in the treat- 
ment of depressive illnesses, pro- 
ducing its most beneficial effects 
in those depressions that are large- 
ly endogenous in nature. It is em- 
ployed also in the treatment of 
schizophrenic disorders either alone 
or in conjunction with insulin coma 
therapy, the acute catatonic and 
paranoid reactions responding best. 
There have been a number of 
theories, both physiological and 
psychological, attempting to ex- 
plain the- mode of action of electro- 
shock therapy but no one theory 
has been considered entirely satis- 
factory. Many psychiatrists per- 
ceive electroshock therapy and 


therapeutic physical agents in gen- 
eral as only one aspect of total 
treatment. They consider it of 
greater importance to attempt the 
understanding and treatment of the 
whole person, an integrate of forces 
operating in a social milieu. A 
sizeable proportion of practising 
psychiatrists employ electroconvul- 
sive therapy only under very special 
circumstances. They consider men- 
tal illnesses essentially in psycho- 
social terms, that physical treat- 
ment at the present time is non- 
specific and symptomatic only in its 
effects. With this frame of refer- 
ence, psychotherapy is basic for 
any major change in the person- 
ality. They, therefore, restrict 
shock treatment to patients who 
are too depressed to relate satisfac- 
torily to the therapist, or when the 
depressed state is failing to res- 
pond to psychotherapy or worsen- 
ing and if suicidal risk is too great. 
As the depressed mood lifts, psycho- 
therapeutic measures are employed 
increasingly in order to deal with 
the underlying psychopathology. 
Insulin coma therapy which is 
used in the treatment of schizo- 
phrenic illnesses is also an empirical 
method. In recent years it has been 
used much less, probably for a 
number of reasons. It is potentially 
dangerous compared with other 
forms of treatment and requires a 
well trained and vigilant team to 
administer it; many schizophrenic 
patients respond as well or better 
to tranquillizers; there is consid- 
erable doubt in the minds of psy- 
chiatrists that the results from in- 
sulin coma justify the procedure. 
However, some consider it to be 
the most useful form of somatic 
treatment for schizophrenia, with 
the best results with patients in 
their twenties, who have had pre- 
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viously well integrated personali- 
ties, have had an acute onset, are 
displaying paranoid or catatonic 
features and have not been ill more 
than a year. 

Ambulatory or sub-coma insulin 
is aimed at producing a mild or 
moderately deep hypoglycaemic 
state without loss of consciousness. 
It can be of considerable value in 
relieving severe anxiety symptoms 
especially if the patient is much 
underweight. The psychological 
rather than the strictly physio- 
logical effects of the procedure_can 
be of major importance in the total 
therapy. This raises a whole area 
of psychological implications, both 
positive and negative, whenever a 
physical procedure or medication is 
administered. The meaning that it 


has for the patient usually can be 
understood only in terms of the 
underlying psychodynamics. More 
obvious mechanisms however are 
frequently in evidence, for example, 
the significance to the patient of 
receiving a “scientific” form of 
therapy or the feeling that the ill- 
ness is at last being considered a 
socially acceptable disease beyond 
the personal responsibility of the 
self. These are but two possibilities 
that may confuse the task of asses- 
sing any specific physiological ef- 
fect of therapy. Not the least of 
the complications is the alteration 
in the already complex patient- 
therapist relationship. Any or all 
of these psychological implications 
may be equally operative in the 
physical treatments of organic 


2. Activity Therapy 


HE modern concepts of treat- 

ment are composed of basic 
widely accepted concepts and con- 
cepts which are developing in the 
light of increasing scientific know- 
ledge and the establishment of 
facts through experience. Perhaps 
the most significant of these basic 
concepts are those implied by such 
words and phrases as humane, 
human dignity, human rights, basic 
needs of man for activity, exercise, 
work, learning and recreation. This 
paper is concerned with man’s 
basic need of activities to promote 
his growth and development, to 
aid in maintaining or regaining 
his health, and to contribute to his 
achievement of purposeful and 
gratifying living. Of these basic 
activity needs of man, the need 
for work is the greatest in amount 
and in importance. Modern con- 
cepts, particularly about treatment 
and rehabilitation, determine the 
principles and practices of treat- 
ment and rehabilitation services. 
These concepts determine the atti- 
tudes of us all—whether we be 
personnel, patient or the public— 
towards illness, injury and dis- 
ability and towards treatment and 
rehabilitation. Let us look briefly 
at some of the most significant 
of these concepts. 


_ The author is Supervisor of Occupa- 
tional Therapy, Mental Health Divi- 
sion, Ontario Department of Health. 


44 


Margaret Langley, 
O.T. Reg., 


Toronto, Ont. 


The ultimate purpose of treat- 
ment is to restore function and 
because of this, treatment and re- 
habilitation are inseparable. Mind 
and body are inseparable. Illness, 
disease or injury of a part affects 
the whole man. The whole man 
should be considered throughout 
treatment and rehabilitation. Re- 
establishment of function and socio- 
economic adjustment of the patient 
are vitally important to his welfare 
and to society. Function of the un- 
affected parts should be main- 
tained whenever the disability per- 
mits. Latent aptitudes and abili- 
ties should be explored to compen- 
sate for residual disabilities. ““Opti- 
mal restoration” acknowledges the 
factors of residual disability, lim- 
ited attainable function, the real- 
istic values of partial rehabilitation 
and the need for adjustment and 
readjustment. Ultimate partial re- 
storation of function is worthwhile. 
As far as possible, the activities 
used for the purposes of treatment 
and rehabilitation should be real- 
istically related to the work and the 
community to which the patient 
will be rehabilitated. Restoration of 
an individual to optimal socio- 
economic function involves many 
people and many processes—and 
the focal point is the patient. 


diseases which any observant p- 
tern may note on a medical 
surgical ward. 

Psychosurgery may be defined as 
surgical operation on the int 
brain for the relief of mental sy: 
toms. The usual procedure invol 
severance of the connection 
tween the thalamus and fror ; 
lobe. Even at the height of 
employment, psychosurgery rec: 
ed a mixed reception from psyc ii 
atrists. Some of the reservati 
were moral and ethical in nat 
but there have been also stric 
clinical concerns such as the r sk 
of death, the possibility of the 
velopment of regressive sympto ns 
and of epilepsy and, in gene 
the finality of a technique that i 

_continued on page 68) 


Treatment and rehabilitation pro- 
cesses are most effective when 
they are organized and co-ordinaied 
like a team, with the patient as 
a participating member throughout, 
and when they include his family 
and the community at all appro- 
priate times. Greater knowledge 
and understanding by all—person- 
nel, patients and the _ public—of 
mental hygiene, of mental illness 
and mental retardation and of 
treatment and rehabilitation are 
essential for progress in the treat- 
ment and rehabilitation of persons 
with mental disabilities. 

These are the concepts whi 
underlie and guide the practices 
modern treatment and _ rehabil!ta- 
tion services; and they are incre:s- 
ingly understood and accepted by 
patients and the public. They 
applicable to all areas of disabil ty, 
physical and mental and to 
treatment and rehabilitation | 
cedures, including activity thera vy. 

What is Activity Therapy? 

The appearance of this te 
activity therapy, is a welcome 
indeed, as it makes it possible | 
collect and bring into focus 
current group of therapies rela ° 
to the activities commonly kn¢ 
as occupational therapy, work tl 
apy, recreational therapy, so 
therapy, music therapy, art tl 
apy, and so on. For the purpo e 
of clarity, let us consider t 
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ivity” pertains to work train- 

and recreational activities. 

‘he main purposes for which 
these activities are used in psychi- 
atry are: 

|. The amelioration of specific 
symptoms and the re-establishment 
of lost or impaired function. 

2. The maintenance of normal 
function in capabilities which are 
not affected. 

%. The provision of normal activ- 
ities to meet the basic needs of 
the patient. 

!. The discovery, motivation, and 
development of latent abilities 
which may facilitate the rehabili- 
tation of the patient. 

}. The provision of sub-industrial 
training for the development and 
re-establishment of ability to par- 
ticipate in healthy, interpersonal 
relationships. 

The picture today with regard 

ictivity therapy is the result of 

any factors. The most significant 
these include the _ increased 
ntific knowledge of mental dis- 
ities and successful methods of 
itment and rehabilitation; the 
iging together of community 
mental health services; and 
izes in our population, culture 
economy. 

/ith advances in the uses of psy- 

herapy, drugs, surgery, et 

ra, vast numbers of hitherto 

‘cessible and unapproachable 

ents now can and should par- 

pate in activity therapy. In fact 

‘e is only the relatively small 

up of people of severely limited 

ibilities associated with old age, 
in rmity and gross mental defect 
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1,923,000 


1883 1958 


5,803,000 


2,825 20,178 
543 7,285 

3,368 27,463 

269 5,383 
8% 18% 


711 


38% (approx.) 


who cannot participate in 
worthwhile activity. 

Early diagnosis and improved 
treatment services and facilities 
are also affecting this picture 
through prevention, early treat- 
ment and early rehabilitation. 
These are lessening residual dis- 
ability and loss of living and work- 
ing skills. Among the recent added 
facilities are specialized units for 
day care, for habitués, for emotion- 
ally disturbed children, et cetera; 
and expansion of all the existing 
treatment and rehabilitation ser- 
vices. 

The bringing together of the 
community and the mental health 
services has started by opening 
the doors of the hospitals and by 
an extensive program of public 
education. Through these two main 
channels, knowledge is being pre- 
sented to the people in the com- 
munity which is effectively develop- 


some 


Vocational Training 


ing healthy attitudes toward and 
understanding of mental illness 
and retardation and treatment and 
rehabilitation. There is a rapidly 
increasing number of well-in- 
formed, interested people who can 
and do help both in the hospitals 
and in the community. Their 
present contribution is very valu- 
able and their potential contribu- 
tion is both tremendous and essen- 
tial. 

With regard to activity therapy 
in the hospitals, there is a great 
need for a broader and more 
dynamic use of trained and skilled 
citizens as advisors, as staff and 
as employers; and of work and 
training opportunities and facili- 
ties in the community for the re- 
habilitation of patients. 

Changes in the community with 
regard to population, culture and 
economy are directly reflected in 
the mental hospital, since the 
patient population is a cross-section 
of the population the hospital 
serves. In Ontario there have been 
in the past 75 years very dramatic 
changes, from 1,923,000 to 5,803,- 
000 in population, from a rural to 
an urban culture and from an 
agricultural and man-powered to 
an industrial and mechanized econ- 
omy. Some interesting statistics 
and comparisons are presented in 
table 1. 

Mechanization and industrializa- 
tion are affecting similarly the 
occupation of people both in the 
community and in activity therapy 
in the mental hospitals. Much 
work is done by a few highly 
trained technicians operating mech- 
anized equipment. 

In our hospitals the suitability 
and value of patient participation 
in farm work is questioned. In this 
changing picture with mechaniza- 
tion, it is unrealistic economy-wise 


(continued on page 78) 





Restoration to Community Living 


OST families will still put up 
with much peculiar behaviour, 
conversation, and maladjustment in 
a family group, before they bring 
themselves to believe that the mem- 
ber concerned is mentally ill and 
needs psychiatric care. This is us- 
ually because the changes are grad- 
ual, and the time comes when out- 
siders can see obvious symptoms 
which the family still rationalizes 
as eccentricity. Finally some acute 
situation develops and the patient is 
rushed to mental hospital. 

The modern hospital is geared 
to begin suitable treatment as soon 
as possible, and also, it is so orient- 
ed that, beginning with admission, 
all treatments and attitudes of 
staff are designed with the pur- 
pose of helping the patient to make 
a successful adjustment in his home 
community when the acute phase of 
his illness is over. The stay in hos- 
pital is only a very tiny part of the 
illness, which has developed over 
months and years, and the achieve- 
ment of a satisfying adjustment 
also takes a long time—after the 


Dr. Cleland is the superintendent 
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hospital period is over. In other 
words, the hospital tries to put the 
patient on the right track, and tries 
to explain to the family why this 
illness has occurred. Sometimes, 
certain family attitudes can be al- 
tered, but often the short contacts 
make this an impossible task for 
the hospital staff. 

Every hospital has made attempts 
to continue supporting the patient 
after leaving hospital, through its 
social service staff, or Mental 
Health Clinics—or by having the 
patient return to see his hospital 
physician at intervals (and this is 
increasing), but still many patients 
return to their essentially unchang- 
ed homes in which they “broke 
down” previously, and all contact 
with the hospital is lost. One of the 
main reasons is the traditional iso- 
lation of the mental hospital—in 
our case, having the largest centre 
of population over 100 miles away. 
This discourages visiting while the 
patient is in hospital, as well as 
contact during convalescence at 
home. 


Adjustment to the Community 


Obviously, the best solution is 
have some respected person in t ) 
home community who has some : 
thority, who is familiar with 
social structure and the social 
sources of that community, a 
who is acceptable to the fam ly 
physician, to act as a counsellor a | 
friend to the convalescent patie 
We feel that the public hea 
nurse can best meet all these 
quirements. We were intensely g 
tified to find that the public hea 
nurse felt the same way. She h 
many times, visited homes, a 
learned that some family mem! 
was in mental hospital, and sor e- 
times was at a loss to know w) 
attitude to take, or how to adj 
her own feelings to the situati : 
We have all grown up with pre 
dices regarding mental sicknes 
that these are inferior peo} ‘e, 
that they are being punishe 
by God, or possibly that they 
are possessed by devils idt as 
which we find to be utterly untr 
and the result of ignorance. 


The medical officers of heal'h, 
too, were beginning to feel that 1! 
next problems of public health wer 
the chronic diseases, accidents, a: 
mental disease’**. When the numie 
of hospital beds was taken into c 
sideration, it appeared that men 
disease was the largest field. The 
lack of a public health method of 
approach was the stumbling-block, 
since all methods employed at the 
moment were in the nature of 
treating individual patients, with 
little indication of how to treai a 
community to lessen or prevent 
mental breakdowns. However, a 
start must be made somewhere, and 
about two and a half years ago, 
we had a three-day meeting wi 
senior public health personnel i 
our area. This was designed 
familiarize the group with com: 
symptom complexes, with hosp 
treatment, and with the pres 
available methods of follow-up; «: 
to discuss how they thought t 
could best help these patients. : 
program was worked out in wh ¢ 
the patient, his family, his fan 
physician, the public health dep: rt- 
ment, and the hospital, were 
involved. The referral sys 
agreed on was as follows: The 
after admission of a patient 
letter is sent to his family phy 
ian, advising him that we 
arrange to have a public he t 
nurse visit the family and the | 
ient when he returns home, and a k 
ing the physician to let us know i 
he does not wish this service. 
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tw weeks, a preliminary report 
anc a referral form are sent to the 
me: ical officer of health, and the 
far ily physician. Here, we ask 
for specific information required 
for diagnosis or for rehabilitation 
pla s. If we feel that a home visit 
wo. d serve no useful purpose, this 
is « so indicated on the form. The 
nex document to go out is the con- 
fer: 1ce report—to the family phys- 
icia and the medical officer of 
hea th. Lastly, when the patient 
goe home, the “follow-up” form 
goe to the family physician and 
the nedical officer of health, list- 
ing reatment given, prognosis, and 
our recommendations. We also ask 
tha’ the public health nurse send a 
cop: of all correspondence she has 
wit! the hospital to the family 
phy ician, to keep him informed. 


ter two years’ experience, we 
hav found that one in three of 
our patients can benefit by public 
heal h nurse visits. Many of these 
will require one visit only—others 
will need regular visits over a 
period of months. It is also inter- 
esti: g that the nurses have already 
known about one third of the fam- 
ilies previous to the illness. The 
nurses find that they have a broader 
understanding of their patients, 
and have gradually found that often 
they can do a great deal for certain 
patients by being a sympathetic 
listener. The aim of medical care 
is as true in psychiatry as in any 
other branch of medicine: “to cure 
sometimes, to relieve often, to com- 
fort always.” 


Our plan for follow-up care, as 
described above, requires consider- 
able effort at the hospital. A senior 
social worker acts as liaison officer 
between the public health person- 
nel and the hospital, prepares the 
forms and reports mentioned with 
the help of the hospital physician, 
and personally visits all the centres 
invelved on a monthly basis. Occa- 
sionally we will get reports from 
rela ives that a patient, who has 
beer at home on six months’ pro- 
bation, is well and should be dis- 
charged. In the same mail, there 
may be a report from the public 
hea’ h nurse that the patient is not 
wel! at all and she raises the ques- 
tion as to whether he should re- 
tur: to hospital for further treat- 
mer . Incidentally, we have dropped 
the idea altogether that every 
effo t should be made to keep the 
pat: nt at home despite his condi- 
tion -we now feel that a short- 
terr hospital stay may often be 
jus: sufficient for him to avoid an- 
oth : breakdown. 
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Orientation Course for Nurses 


The orientation course for 
nurses is a three-day affair, which 
includes attendance at regular 
hospital diagnostic and treatment 
conferences, observation of our 
admitting department, of our 
treatment facilities and actual 
treatment procedures, specialized 
diagnostic tools, such as electro- 
encephalography, and also our 
socialization facilities, occupa- 
tional therapy, recreation, music, 
dance, and industrial therapies. 
There are informal talks on the 
common psychiatric syndromes, on 
psychiatric nursing, psychological 
tests, a review of the common 
tranquillizing drugs, an introduc- 
tion to social case work, and the 
showing of some psychiatric train- 
ing films, with discussions. There 
is also an opportunity to talk to 
various patients on our wards. 

Approximately 125 persons have 
attended ten such courses—mostly 
public health nurses, but includ- 
ing social workers, industrial 
nurses, and other interested field 
workers. The groups have invari- 
ably been very enthusiastic. The 
public health nurses have expres- 
sed surprise on finding so many 
of our ward doors unlocked and 
the bars removed from the win- 
dows of our reception wards. An- 
other comment concerns the num- 
ber of patients participating in 
socializing therapies—such as the 
activity in the patients’ lounge 
where both sexes mingle to read 
local papers, play cards, watch 
television, or listen to “Hi-Fi” re- 
cordings. All these things, of 
course, are designed to shorten 


the distance between hospital 
living and normal living, and to 
carry out the idea of a “thera- 
peutic community”. 


Case Histories 

Mrs. D.D., a 22 year old mother 
of two children, with limited phy- 
sical exercise tolerance because of 
acute rheumatic fever in child- 
hood, came voluntarily to hospital 
because she said her marriage was 
all mixed up. She was quite right 

her husband had two wives, 
our patient and his mother. Doris 
was an immature, inadequate 
person, with impulsive tendencies, 
but in the hospital, she quickly 
lost her feeling of depression and 
confusion, and on leaving hospital 
six weeks later, she went to her 
mother’s home. She was visited 
by the public health nurse and 
is now working at a local dairy 
bar. She still lives with her 
mother. Her husband comes and 
spends each night with her, but 
each morning gets up and goes 
to his mother’s home for break- 
fast. Obviously, there is a great 
deal of social guidance and coun- 
selling to be done, but the public 
health nurse reports that our 
patient and her husband are plan- 
ning to get away from their in- 
laws and in their own house very 
shortly. 

Mrs. A.W., aged 32, became de- 
pressed when her husband dis- 
appeared with another woman. 
She was about five weeks in hos- 
pital. On her return home, the 
public health nurse assisted her 
in getting Mother’s Allowance, 
and Angela is also working part- 

(continued on page 70) 
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HE history of psychiatry’, con- 

trary to common belief, is rich 
in the names of great scientists. 
These, in their various times and 
places, bent the resources of their 
intellect to the very difficult prob- 
lems which confronted them. If re- 
search may be regarded as the ex- 
ploration of a territory of ignorance 
and the development of a com- 
munity of knowledge, it was the 
terrain and climate of mental dis- 
order that deterred advance, not 
the ardour or competences of the 
psychiatric voyagers. . 

Disturbance of the mind, under- 
standably, was not a primary con- 
cern in the expansion of science. 
Indeed in the early stages of 
scientific development interest and 
solicitude were focussed on the 
validity of reason as a means of 
arriving at the truth of natural 
phenomena® . Reason, as an instru- 
ment of investigation, was directed 
objectively and any _ subjective 
drift was “corrected” meticulously. 
Rational enquiry therefore proceed- 
ed in relation to problems involving 
“things” which could be observed 
under controlled conditions. As far 
as mental disorder was concerned 
unreason and subjective experienc- 
ing seemed to hold sway and cir- 
cumstances were not propitious for 
step by step development of prove- 
able hypotheses. 

General medicine was not affect- 
ed in the same way. Disability at 
the organ level of physical function- 
ing was amenable to the early appli- 
cation of the scientific method. 
Consequently great gains were 
made in the understanding and con- 
trol of disease processes. By con- 
trast psychiatry became isolated, 

The author is professor of psychia- 
try at the University of Toronto and 
director of the Toronto Psychiatric 
Hospital. 
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rejected, and left behind in the 
great flood of intellectual and tech- 
nical progress. At the same time, 
since the problems of insanity and 
emotional disturbance were ever 
present in society and something 
had to be done about them, the 
intellectual and technical isolation 
became associated with a physical 
isolation. Remote mental hospitals, 
organized for custodial care, be- 
came the working grounds of psy- 
chiatrist investigators. 

It is not surprising, in the limit- 
ing circumstances of psychiatric en- 
quiry, that classification of mental 
disturbance and empirical methods 
of control became the major ob- 
jectives. Categorization of pheno- 
mena and “trial and error” methods 
of intervention have been ever pre- 
sent in all areas of research. The 


Lecture Theatre 


“discoveries”, so made, are, f oy. 
ever, much more quickly explc ted 
and related to other advances jy 
those fields where there is a pi ral. 
lel development of pure scie ice 
Practical inventiveness repres -nts 
a successful jump in the dark: jt 
attracts the illumination of scic ati. 
fic hypothesis which in turn rey als 
the possibilities of further ju nps 
beyond. The mutual enhancer enj 
of empirical invention and } ure 
science has been the success s ory 
of industrial development in the 
nineteenth and twentieth centur 2s’: 
in only little less degree does the 
same story apply to general n «di- 
cine and the biological sciences ’. 

Psychiatric empiricism has not 
been so fortunate: its jumps in the 
dark, although occasionally suc: ess- 
ful, have not been vigorously 1 2in- 
forced from a “ready” scien ific 
position. Only in the past thre» or 
four decades have the biolosical 
sciences developed a readiness: of 
application to the clinical problems 
of mental disorder: the psycho- 
logical and social sciences have had 
a still shorter time in allied rela- 
tionship. In short, psychiatry as a 
body of knowledge is poised for 
development like general medicine 
in the 1850’s and industry in the 
1750's". 

Although it would be imprudent 
to appraise the 1960 position of 
psychiatry without recognizing its 
tardy maturation and _ technical 
backwardness, it would be an equal 
error to suppose that these quali- 
fications are wholly disadvantage- 
ous. Scientific development and 
technological power have expanded, 
not in a vacuum, but in a human 
living scene. The advantages of the 
objective material approach to liv- 
ing are seen to be partly illusory 
and dehumanizing: a corrective re- 
course to the subjective, to an un- 
derstanding of the nature of ian, 
to his vulnerabilities, to the haz:rds 
of breakdown in living, is emer- 
gent’. Psychiatry, which has had 
to concern itself continuously vith 
these problems over the perio: of 
the scientific revolution, finds i self 
suddenly responsible, eagerly be- 
spoke, and actively supported. The 
new status, sometimes uneasil) as- 
sumed, sometimes brashly flau: ted, 
is attributable not only to the i 
corporation of scientific con 
from other fields into the psy 
tric discipline, but also to the 
erly development under its own 
pices of a particular psychiatri 
source—namely psychodynamic 

Psychodynamics is the stud 
human mental operations in 1 ‘nc 
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tioral terms. The study is con- 
cer. ed with the ways in which 
ear er life experiences, and the 
per. onal feelings about these ex- 
per: “nees, are organized functional- 
ly ‘> deal with the present needs 
of .e individual, as he seeks to 
rela ¢ himself to his family, to his 
assc ‘iates, to his job, and to his 
wor | of living. The ways in which 
thes personal adaptations are 
mac , in a varied, fluctuating, and 
cap) cious society, are multitu- 
dinc is: objectives are often incom- 
pati le in terms of attainment so 
that choice or compromise is neces- 
sary But the choice or compromise 
is r rely, if ever, wholly conscious. 
Som elements of the situation are 
alws "s represssed and play their 
part in determining outcome at the 
unec iscious level of mentation. Con- 
flict the psychic forces of repres- 
sion, the unconscious, and the 
mec! anisms of operation of uncon- 
scio.s urges are representative 
concepts in this area of enquiry‘: 
the -oncepts have been derived in- 
duct.vely by studies of psychiatric 
illness”. 


Although psychodynamic theory 
has arisen by observations of men- 
tal phenomena, and to that extent 
originated outside the purview of 
the physical, the assumption must 
not be made that it has remained in 
isolation. In fact it has enriched 
somatic studies, made child develop- 
ment more understandable in psy- 
chological terms, and has given 
new meaning to social interplays. 
This has come about because the 
reality of emotion as an ingredient 
of every human activity has been 
recornized. Emotion, or feeling 
tone function, either hurtful or 
joyful, is a primary natural pheno- 
menon: it cannot be easily dif- 
ferentiated qualitatively, much less 
measured directly, but its effects 
on organ function (stomach, bowel, 
hear’, et cetera), on behavioural 
learring (é.g., aggressive or sub- 
miss've activities) and on social 
attitides (authority, responsibility 
etce era) are universally manifest’. 
Inde d psychodynamic theory, far 
fron operating in isolation, is in- 
voly 1 in every mode of approach 
to t! » problem of human disability. 
So: uch is this the case that the 
psye iatrist is obliged continuously 
tor «ffirm his position as physician 
char -ed by tradition and training 
with the obligation of healing the 
sick The reaffirmation is parti- 
cula ly necessary where researches 
into mental disorder are under- 
take. Now, as opposed to 20 or 
30 cars ago, the difficulties are 
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not those of restriction but of 
panoramic extension. 


Particular Considerations 


A review of the present research 
activities in the field of mental 
disorder may be simplified by out- 
lining those known interrelation- 
ships which make up an individual 
human being engaged in the busi- 
ness of living. 

Such a person, the product of 
conception, has genetic endowment 
reserves. These reserves are, on 
the whole, favourable to healthy 
living but perhaps never completely 
so: occasionally they are the main 
determinants of disease, but more 
often represent a deficit which, 
combined with faulty nurturing, 
precipitates a disability. On the 
basis of genetic endowment the 
pattern of the developing individual 
is decided by molecular structure, 
thence by cell structure, thence by 
organ structure so that a state of 
organ relationships comes into be- 
ing, with the opportunities of organ 
response as an aspect of reactivity. 
The pattern of organ response is 
more or less unified under endoc- 
rine control and the endocrines in 
their turn are subject to a primitive 
nervous system which responds to 
the world around by feeling tone 
deemed more or less pleasurable or 
more or less painful. The feeling 
tone itself is continuously related 
to an incorporated personal life 
experience fixed in the highest ner- 
vous system as a consequence of 
sensory experience. The personal 
life experience gives individuality 
to the whole organization which as- 
sumes a more or less established 
ego boundary. Continuously, how- 
ever, this individual relates to 
others in varying stages of develop- 
ment as with children, or declina- 
tion as with the aged. Such rela- 
tionships establish a society of 
changing composition embracing 
various dynamic interplays”. 

A breakdown in living, manifest 
as mental disorder, may occur as a 
consequence of causative factors in 
any of these enmeshed areas: each 
is a field of active research en- 
deavour. 

Genetic studies continue to be 
pursued in their own right. In the 
past they have carried the connota- 
tion of a nihilistic treatment op- 
portunity, but more recently they 
have been given a broader base and 
workers are viewing their subject 
from many different angles. For 
example in the field of mental de- 
ficiency the difficult problems are 
being approached from the bio- 
chemical, cytological, and _ sero- 


logical positions’. The effect of 
these investigations is to open up 
very long term hopes of controlling 
the causes of mental deficiency. Al- 
ready the importance of early en- 
vironmental influences, particularly 
within the womb, is becoming more 
appreciated: it is against these 
events that the activity of a malign 
gene or gene complex must be 
viewed. Of particular importance is 
the relationship of specific genes 
to biochemical process. Phenyl 
pyruvic oligophrenia is an example 
in the realm of mental deficiency: 
the suggestion that the  schizo- 
phrenic gene reveals itself through 
an alteration of the enzyme system 
governing uric acid metabolism has 
arisen as an interesting possibility. 

Biochemical investigations pre- 
sume a metabolic basis for some 
forms of mental disorder. Regard- 
less of any such presumption a 
tremendous amount of work is pro- 
ceeding in the field of neurochemis- 
try and normal brain metabolism". 
The application of this work to the 
psychiatric clinical field is not yet 
ripe and a relationship between the 
normal findings and those pro- 
visionally uncovered in the field is 
still uncertain. In the field there 
is a continuing effort, particularly 
with schizophrenic patients to iso- 
late and implicate toxic amine pro- 
ducts. The searches yield sugges- 
tive but capricious results. 

In consequence of biochemical 
studies, the notion of the brain as 
a complex of tissues with differen- 
tial chemical activity is emerging 
strongly. The differing local chem- 
istry is an attractive explanation 
of the varying effects of drugs. 
New pharmacological agents, de- 
veloped empirically, have had as- 
tounding effects, both tranquilizing 
and energizing, on disturbed and 
depressed patients in mental hos- 
pitals. In studying the effects of 
these agents it has been shown that 
similar end results are brought 
about by dissimilar actions”. The 
complexity of chemical relations 
within the brain is very apparent. 

The complications of chemical 
interplays are compounded by the 
evidence of fluctuant reaction to 
stress initiated at the endocrine 
level of adaptation. The brain, of 
all bodily organs, is never static in 
function but is continuously re- 
active. Its reactivity is mirrored in 
the endocrine system with feed 
back effects that modify the ori- 
ginal response. The teasing out of 
these interplays is a continuing 
work”. 

The anatomical structure and 

(continued on page 74) 


49 





Community 


Services 


H. W. Henderson, 
M.D., C.M., 


Toronto, Ontario. 


NE of the most interesting and 
challenging aspects of present 
day psychiatry is the application 
of psychiatric insights and skills 
and the patterning of services in 
the community. At the beginning 
of the century, when the practice 
of psychiatry was confined to the 
mental hospitals, this subject was 
of little importance. In the inter- 
vening years, concepts of care have 
changed. A number of new and 
different psychiatric facilities have 
been introduced in the community, 
and the barriers between hospital 
and communities are gradually be- 
ing trampled down. 


Developments in Ontario 


The need for out-patient psy- 
chiatric services was officially re- 
cognized by the Ontario Depart- 
ment of Health in 1926, when the 
out-patient department of the 
Toronto Psychiatric Hospital was 
established. In 1930, plans were 
made for a net-work of mental 
health clinics throughout the pro- 
vince in the hope that early and 
readily available psychiatric assis- 
tance would obviate the necessity of 
admitting many of the mentally 
sick to mental hospitals. Shortly 
thereafter, mental health clinics 
were established at six Ontario 
Hospitals. Each of these clinics 
maintained a regular schedule of 
visits to the larger population cen- 
tres served by the hospital. Al- 
though the diagnostic and treat- 
ment services which they offered to 


Dr. Henderson is the Director, 
Community Mental Health, Mental 
Health Division, Ontario Department 
of Health. 
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Foyer of the new Ontario Hospital, Kingston. 


adults and children were used most 
extensively by the family physician, 
educational and welfare agencies, 
and the courts, were quick to take 
advantage of this assistance. In 
1946, the Department of Health 
appointed the first of five “Area 
Consultants”. Utilizing accommoda- 
tion provided for them in the gen- 
eral hospital, each of these psychia- 
trists shaped a mental health ser- 
vice for the community in which 
they were located. 

Since 1946, a number of out- 
patient departments have been 
opened in the Ontario Hospitals 
and other- full-time clinics have 
been established in the community, 
including two child guidance clinics, 
and a forensic clinic. At the present 
time, there are twenty full-time 
provincial mental health clinics in 
operation. In addition to these out- 
patient facilities, two day-care 
centres were established in 1958 
and a third is about ready to re- 
ceive patients. During the calendar 
year 1958 these facilities provided 
assistance to 13,000 residents of 
the province. 

This expansion of provincial ser- 
vices during the past decade has 
been supplemented by an increasing 
number of community’ mental 
health services established by local 
health agencies, with assistance 
made available through National 
Health Grants. 

Since 1952, federal and provincial 
grants have also been made avail- 
able to general hospitals for the 
construction of psychiatric units. 
In this period, grants have been 
approved for the provision of 441 
beds for the treatment of psychia- 


tric disorders in 14 of the general 
hospitals throughout the province. 
The 11 units operating in 1958 pro- 
vided short-term intensive treat- 
ment services to 3,961 patients, of 
which 3,275 or over 85 per ceni re- 
turned to their homes on discharge. 
The appearance of these facilities 
in the community can be attributed, 
in part, to the acceptance of psy- 
chiatry as a branch of medical 
practice, a wider recognition of the 
need for psychiatric services, the 
increased number of psychiatrists 
available, and the improvements in 
diagnostic and treatment methods. 
These advantages have also had 
their effect on the practice of psy- 
chiatry within the mental hospital. 
In fact, most of the methods em- 
ployed in the community services 
have first been tried and tested in 
the hospitals. It is unfortunate 
however, that most mental hospitals 
have been bound by tradition, and 
in some instances, by legisla’ ion, 
to direct all of their resources to 
the care of patients committ« 
that hospital. This sharp del 
tion of responsibility, plus 
threat of isolation and the sti: 
identified with admission 1t 
mental hospital, has added im; 
to the development of other f: ili 
ties in the community. It sl 
not be assumed, however, that 
pattern of development, whic 
common on this continent, is 
only way or the most desirable 
of serving the community. In 
countries, notably the Nether! 
and Great Britain, it has been 
vincingly demonstrated tha 
mental hospital can extend its ) 
gram to meet many of the ! 
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the community for in-patient 
) | out-patient treatment services, 
‘uding home care. 


Focus on the Patient 
in the Community 

‘urrent thinking is centred 

rund the management of the 

ient in the community. Although 
uninformed person recognizes 

quantitative differences in 
ital illness there are, in fact, 

. ay different kinds of mental dis- 

er, and a wide variety of diag- 
) tie and treatment measures are 
loyed in the management of 
se illnesses. It has been demon- 
ted that much of the diagnosis 

treatment can be carried out 
an out-patient basis. A number 
patients will, however, at some 

:re of their illness, require ad- 

i sion to a hospital for a short 

iod of observation, investigation, 

intensive treatment. Of this 
aber, a few will remain in hos- 
itil for an indefinite period. 

, community will therefore need 
to nave ready access to a full range 
of out-patient and in-patient facili- 
tie. which can provide diagnostic 
ani treatment services in accord- 
ance with the patient’s needs. While 
it is impractical to think in terms 
of « full range of facilities in each 
and every community, it is recog- 
nized that separation from the 
home and family, and loss of the 
many other supportive relationships 
enjoyed by the patient, give rise 
to additional problems. Insofar as it 
is possible, and practical, disrup- 
tion in the patient’s usual pattern 
of living should be avcided. 

Since the various types of diag- 
nostic and treatment facilities are 
the subject of other articles in this 
series, it is unnecessary to describe 
them in detail here. It should be 
stated, however, that there has been 
a iendency for these facilities to 
fuiction independently, and one of 
th major problems in the pattern- 
in: of services is that of co-ordina- 

‘ and integrating the various 

yuurces in a community. Since 

se facilities may include in 

i: idual, corporate, municipal and 
st: e interests, a well integrated 

‘gram can only be achieved by 

e collaboration at all levels of 

1 lie service. 

‘he emotionally disturbed or 

itally sick child, particularly in 

younger age group, presents 

‘ blems of diagnosis and treat- 

‘it that are different from those 

1 in adults. Although a some- 

it greater proportion of the 

itally ill children, as compared 
adults, can be managed on an 
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out-patient basis, some children will 
require admission to a_ hospital. 
Similarly, a range of out-patient 
and in-patient facilities will be re- 
quired for the retarded child in 
the community. While it is cus- 
tomary for many mental health 
clinics to provide assistance to both 
adults and children, there is a need 
for specialized in-patient and out- 
patient diagnostic and treatment 
centres for the mentally sick and 
the retarded child. 


Supportive Services 

The diagnostic and treatment 
services, which are required for 
the care of the sick, form the 
framework of the community men- 
tal health program. Experience 
in providing a direct service to 
patients has taught us that there 
are many factors relating to the 
patient’s environment, and his re- 
lationships with other people, that 
contribute to his illness. These in- 
fluences cannot be ignored. We 
have accepted the fact that the 
climate of the home and the early 
relationships in the family provide 
the foundation for growth and 
development. We are now beginning 
to recognize the importance of the 
teacher, the employer and the clergy 
in building mental health. 

Similarly, most communities have 
accepted the need of services for 
those in trouble, and we are be- 
ginning to see these agencies, the 
courts, the welfare and _ public 
health departments, as “first aid 
posts” with a responsibility to pro- 
tect the mental health of those 
whom they serve. 

Diagnostic and treatment ser- 
vices can only function effectively 
against such a background of sup- 
portive services. These resources 
have not been developed, or utilized 
effectively. Professional workers in 
the mental health field, in addition 
to providing direct services to those 
who are ill, will need to give 
guidance and direction to all who 
carry a responsibility for building 
and protecting mental health in 
the community. 


Need for Education 


The third element of a com- 
munity mental health program is 
education. It is my opinion that the 
greatest obstacle to be overcome 
in our efforts to control and pre- 
vent mental illness, is the attitude 
of the general public to such dis- 
orders. The often repeated state- 
ment that more beds are required 
for the treatment of mental illness 
than for all other sickness com- 
bined appears to be of little im- 


portance to the general public. The 
suffering, disability, loss of man 
power due to mental illness, and 
the cost of care for these patients, 
is a tremendous burden on our 
society. Many employers, landlords, 
neighbours, and even patients’ 
families are still intolerant of 
mental illness and avoid any con- 
tact with those in whom they sus- 
pect such a disorder. All of the 
important advantages of a com- 
munity oriented program will be 
lost if the community refuses to 
accept, to tolerate, and to help 
those who become mentally sick. 

While significant gains have been 
made in the treatment of these dis- 
orders, medical science could pro- 
vide still more effective methods 
of preventing and treating mental 
illness if sufficient funds were set 
aside for research. Moreover, the 
advances in treatment techniques, 
even those now at our disposal, 
will be of little value unless suffi- 
cient funds are provided to employ 
the staff required to bring these 
benefits to the patient. Surely an 
informed public will recognize these 
needs and support every effort 
made on their behalf. 


A Glimpse of the Future 

Changes are occurring so quickly 
these days that it is hard to keep 
pace. There is no question that in- 
dustrial advances with attendant 
trends in urbanization and migra- 
tion will continue. These forces 
can be expected to alter our way of 
life and present new problems of 
adjustment. Hopefully, further ad- 
vances in the field of psychiatry 
and related disciplines will provide 
improved methods of preventing 
and treating mental disorders. 
Those who offer mental health ser- 
vices will need to keep pace with 
the changing needs in the com- 
munity and continually revise their 
program and methods, taking ad- 
vantage of those insights and tech- 
niques that are of proven value. 

A local mental health board, or 
advisory committee, which is a part 
of many mental health programs, 
represents an attempt to assess 
local needs, interpret developments, 
and ensure participation and sup- 
port of the program. In view of the 
limited number of professional 
workers who are available in the 
mental health field, it is particular- 
ly important that their resources 
and skills be used to best advantage. 
Since individuals and agencies tend 
to view mental health services in 
terms of their own needs, some 
means of co-ordinating services will 

(concluded on page 86) 
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at the Peterborough Civic Hospital 


Psychiatric Service 


OES your community require 

a psychiatric service? It is 
the premise of this article that 
every district which includes 
50,000 or more people must have 
some psychiatric facilities avail- 
able in order to provide currently 
acceptable medical care for the 
residents of that area.'* Various 
community agencies as well as 
doctors, clergy, lawyers, and edu- 
cation authorities are beginning 
to insist that psychiatric services 
be available. Psychiatry is a 
branch of medicine; it has to do 
with the diagnosis and treatment 
of mental disorders. Most of these 
are not the serious illnesses which 
require admission to specialized 
psychiatric hospitals, but are con- 
ditions which may be treated 
quite successfully in the com- 
munity. 

In community psychiatry we 
are mainly concerned about the 
hundreds of thousands of people 
in our country who need help, and 
could be helped, with problems of 
emotional illnesses, if more ade- 
quate treatment services were 
available. It has been estimated 
by different studies that between 
ten and twenty percent of a gen- 
eral population has some degree 
of emotional illness which could 
be treated.* In this psychiatric 
clinic less than ten per cent of the 
case load require admission to a 
psychiatric hospital. 

An editorial comment’® during 
January 1959 had the following 
to say about the Ontario program: 
“Two significant trends are evi- 
dent ... (one is) the increasing 
use of clinics and general hos- 


The author is director of the Com- 
munity Mental Health Clinic at the 
Peterborough Civic Hospital, Peter- 
borough, Ont. He is also a consultant 
in psychiatry at the hospital. 
*For references, see page 96. 
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pital beds for patients with early 
mental disorders who are not ill 
enough to require admission to a 
mental hospital. Patients visit 
clinics just as they would visit 
the out-patient department of a 
hospital for treatment of a phys- 
ical disability (The other 
trend) is the psychological effect 
on the public at large. When it is 
possible to treat both physical 
and mental illnesses in the same 
hospital the gap between the two 
is narrowed in the public mind... 
These (community) facilities per- 
form an invaluable function.” 


The Patients 


Who are the people who need 
treatment in the community? All 
of us are potentially liable to 
some form of emotional disorder. 
Such an illness does not just 
simply happen. Our heredity, our 




































































Tumbling at a Variety Show at St. Thomas 


background of early training a id 
experience in childhood, our ph s- 
ical health, and all the other ;x- 
periences through which we li e, 
have a bearing on our emotio? al 
stability and our ability to ccs 
with the stresses and strains >f 
living. 

How many such people ; re 
there, and what types of illnes; »s 
do they have? Let us consider ¢ ie 
example of a community cli: ix 
which draws its patients fr m 
about 100,000 people. This is | <e 
the city of Peterborough and ° 1.¢ 
surrounding area of villag:s, 
towns and farms. We know t) at 
in this sample population th: re 
are about 10,000 seriously ||! 
neurotic persons. These are peo le 
who are in touch with their _n- 
vironment and able to carry on 
“normal” lives to some extent | ut 
who have become so emotiona ly 
upset, so socially maladjust-d, 
that they exhibit a form of men al 
disorder. Their multiple sympto ns 
have resulted from the adoption 
of various methods of defense 
against their emotional conflicts. 
These people are trying to protect 
their “self”, their inner person- 
ality, from certain conflicts and 
problems which they are unable 
to resolve. These cases are the 
majority of the work load of a 
psychiatric clinic. 

There are, in addition, some 
3,000 psychosomatic patients, 
physically ill people, but ill be- 
cause they have certain diseases 
that are often found to be com- 
pounded of physical pathology 
and psychopathology as contribut- 
ing causes to the disorder. These 
conditions may involve the skin, 
the gastro-intestinal, respiratory, 
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wrapped around Kraft Cream Loaf whipped to airy e 


smoothness. Serve with Kraft PC Table Syrup. 





REO CURRANT 


TASTY FOURSOME: Two 
pairs ona plate that cus- 
tomers ‘‘go for''—a Kraft 
Ketchup PC for the french 
fries and a Cranberry Sauce 
PC for the fried chicken. 
MUSTARD 


portion-cost problems 
easily solved by Kraft PCs 


Cases of Kraft’s PC “individuals” seen in a commissary told a convincing story. The CRANBERRY 
management had standardized on 14 of Kraft’s 19 PC items. They found this the best 
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you readily control portions and costs with a minimum of supervision. And the new 
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to be items you can serve—with profit for your operation and complete satisfaction 
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or other systems of the body. 
Some forms of arthritis, heart 
disease and obesity are psycho- 
somatic illnesses. Of course, these 
patients are frequently in general 
hospitals, and in order that these 
patients be treated properly, after 
full investigation, they require 
the services of psychiatric con- 
sultants. 

We know that a minimum of 
one per cent of any unselected 
population are mentally defective. 
These cases can be investigated 
and a great deal of help can be 
given to parents, to school author- 
ities, and to other community 
agencies in assisting the develop- 
ment of persons with limited in- 
telligence, in order that they may 
reach their optimum level of edu- 
cation and vocational training. 

There will be some 600 of these 
100,000 people who are psychotic. 
That means they have a serious 
mental illness, and usually re- 
quire admission to mental hos- 
pitals for more intensive and 
longer term treatment than might 
be offered in most general hos- 
pitals. 

There are at least 1,500 alco- 
holics in this group. With present 
methods of drug therapy and psy- 
chotherapy more help can be given 
to these sick people than in 
former years. Attempts can be 
made to keep them at their jobs 
and offer them psychiatric treat- 
ment while they continue at home. 

There are about 10,000 of the 
total population sample over sixty 
years of age, and these people 
constitute an increasing problem 
in each community. We need suit- 
able homes and places where they 
can live and be cared for in 
our communities, It is generally 
agreed that they should not be 
sent to mental hospitals miles 
away from their friends and 
families. 

There are other disturbed people 
in our population who are seeking 
help and relief from their suffer- 
ing. Some of the people with 
marital problems, some of those 
in difficulty with the law, and 
others who frequently lose their 
jobs, may be emotionally ill, and 
could be helped to achieve better 
health and happiness. Studies 
have shown that at least thirty 
per cent of patients who attend 
doctors’ offices are found to suffer 
from disturbed emotional states 
or personality disorders which 
lead to their various symptoms. 

This clinic offers a general psy- 
chiatric service. We see all ages 
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of patients, from all social and 
economic levels, suffering from 
all types of psychiatric disorders. 
We function as a medical agency 
and accept referrals from doctors 
or recognized social agencies, 
such as the court or Children’s 
Aid Society. 
The Staff 

The best psychiatric treatment 
requires the co-operation of many 
different skills, in many different 
persons, to deal with the compli- 
cated physical, mental, social, en- 
vironmental, and other factors 
which result in the breakdown in 
living shown by an_ individual 
patient. To function properly in 
the evaluation, diagnosis, and 
treatment of emotional disorders, 
a competent psychiatrist will util- 
ize the special training of psy- 
chologists, social workers, public 
health nurses, the personnel of 
other agencies and people in the 
community outside the clinic. 

We employ a public health nurse 
in the clinic who has assumed 
some of the social work réles, and 
has strengthened and expanded 
the relationships among hospital, 
clinic, and health department. A 
competent nurse can do much to- 
ward developing the co-ordinated 
and co-operative efforts necessary 
to improve mental hygiene prac- 
tices. This may be a major focus 
for public health in the future. 

In our frame of reference, the 
secretary for a clinic team is as 
important as _ the _ professional 
staff. She is the contact between 
the clinic and the doctors, the 
patients, and the community at 
large. The attitudes and feelings 
which she expresses via the tele- 
phone and the personal contacts 


made as she receives patients a id 
takes the statistical informati 
from them, are of prime impo 
ance in the acceptance of servic s 

For most patients, the first ec n- 
tact with professional staff con es 
with the series of intake int 
views, usually conducted by 
social worker. During these s 
eral hours a detailed explorat 
of the client is undertaken. 7 
intake process includes a psyc 
atric history. The reasons for 
ferral are explored, and the } 
ient’s feelings about attending 
clinic are discussed. It is vital 
establish how the patient mi 
be helped and in what manner 
is motivated toward assistar 
The social worker is concer 
with the social and environme: 
factors which are involved in 
patient’s illness, and is in cont 
with workers from other agenc 
employers, and relatives in or 
to establish a diagnosis and p 
a program of treatment. 

Much of the social worker's 
time in this clinic is spent w 
the parents of children refer 
to the child guidance departm« 
The parents are seen for the 
take process and the whole family 
constellation is studied in ord 
to determine what has caused 
problems leading to referral, a: 
to help determine appropriate 
lutions for the family’s difficulties 

In this setting the social w 
ers have been invaluable in carry 
ing on a research project as ; 
part of the clinic’s activities. Thi 
has involved a study of our ec 
load by means of follow-up pr 
cedures during which we contact 


each patient and/or members of 
the family and the doctor con- 


Typical classroom at Thistletown Hospital 
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rned one year after termination 

i the case. At this time the sub- 
juent adjustment of the patient 
reviewed and an attempt is 
ide to evaluate whether our 
ommendations were reasonable, 

;-ether they were carried out, 

1d what effect this had with re- 

«rd to the patient’s illness and 
»sequent history. 


The psychologist in a com- 
nity clinic should have Ph.D. 
- ining with clinical experience. 
is responsible for aiding the 
ysician in the diagnosis and 
rapy of patients. This is done 
means of his training in the 
. of, and in the interpretation 
the many psychological tests 
evaluating intellectual and 
‘sonality factors which have 
itributed to the patient’s de- 
7e opment and present difficulties. 
the Peterborough clinic the 
s-chologists do much of the 
wrk with children by testing 
recedures and continued therapy 
ith selected cases. A _ play- 
‘rapy room with recording ap- 
‘atus and one-way mirror, for 
servation from an adjoining 
office, is used to make treatment 
children more effective. The 
psychologist also does some psy- 
chotherapy with adults whose ill- 
nesses are primarily determined 
by disturbed psychological pro- 
cesses. One third of his time is 
spent with children, while another 
third is taken up by psychological 
testing procedures. Consultations 
with workers from other agencies, 
such as the school health and 
guidance departments, and Child- 
ren’s Aid, are important in the 
work with children. We feel these 
contacts with other agencies are 
most important and are an ex- 
panding focus of clinic practice 
in community psychiatry. 


The psychologist is specially 
trained in research methods so 
that he becomes the responsible 
pe’son in assisting other members 
of the staff in collecting and 
eviluating data with regard to 
th: clinic function. It is our belief 
th:t a psychiatric clinic has an 
ex eptional opportunity for pro- 
m ting research projects. We 
mi st be careful not to delude our- 
se ves about the extent of our 
knowledge of human behaviour, 
thi aking and feeling. We are learn- 
in’ more and coming to under- 
stind how to help mentally ill 
pe ple by various therapies. How- 
ev r, there is still much to be 
les rned, and in a general psychia- 
tri: clinic it seems that there is 
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an exceptional opportunity to col- 
lect and study data so that we 
might help ourselves to do a bet- 
ter job, and, hopefully, provide in- 
formation which will enable oth- 
ers to formulate their procedures 
in such a way that their patients 
may be increasingly benefited. 

The staff of a psychiatric clinic 
can be most helpful to the pat- 
ients they serve when they func- 
tion as a co-ordinated team. One 
member may be treating an indi- 
vidual patient yet the facilities 
of the whole group are always 
ready for consultation, for staff 
conferences or for service. For ex- 
ample, the social worker may be 
working with the relatives of a 
patient under treatment by the 
psychiatrist; or a child may be in 
play-therapy and the mother or 
father may be undergoing con- 
current therapy with the social 
worker. In other cases, two staff 
members may be working in group 
therapy with several members of 
one family or with a mixed group 
of patients in order to help them 
to develop greater social skills and 
understanding of themselves. All 
the staff are encouraged to partic- 
ipate in the increasing use of in- 
teragency conferences and con- 
tacts with others in the commun- 
ity who might help with the un- 
derstanding and the treatment of 
our patients. 


The Clinic 


The Peterborough clinic is a 
provincial service which is located 
in a general hospital. No matter 
what the location or administra- 
tive arrangements may be, a clinic 
will need to establish satisfac- 
tory working relationships within 
the community; with the general 
hospital, civic organizations, and 
the members of various agencies 
and groups such as service clubs, 
in order to gain acceptance and 
function effectively. Community 
psychiatric clinics are moving in 
the direction of closer liaison with 
general hospital psychiatric units 
and with the mental hospitals to 
which patients might go for treat- 
ment. The more a continuity of 
care can be developed in terms 
of staff, patients, and the facilit- 
ies in which patients are treat- 
ed, the better the treatment results 
should be. 

We now have various drugs 
which are used to improve the 
patients’ symptoms, and relieve 
their feelings of distress. Drugs 
may aid the therapists’ relations 
with patients during the process 
of psychotherapy. Medications are 


now availabie which relieve agita- 
tion, various manifestations of 
anxiety, and feelings of depres- 
sion. In continued use are elec- 
troshock therapies to relieve more 
persistent depressions. We find 
that the majority receiving ECT 
in this clinic are now out-patients, 
rather than patients in hospital. 

In addition to the services dis- 
cussed, the staff frequently parti 
cipate in indirect services which 
involve them in various commun- 
ity activities. These are a part 
of communication and education 
and range from participating in 
organizations such as the Cana- 
dian Mental Health Association, 
the local Health and Welfare As- 
sociation, et cetera, to being mem- 
bers of panels at home and school 
meetings, giving addresses at ser- 
vice clubs and other meetings of a 
more public nature. The clinic 
staff also give lectures to nurses 
and conduct night school classes. 

Mention should be made of the 
developing liaison between public 
health and psychiatry. A W.H.O. 
report’ states: “The greatest pub- 
lic health problem at the present 
time is mental illness. It fills more 
hospital beds than cancer, heart 
disease and tuberculosis combin- 
ed; and for every totally disabled 
inmate of a mental hospital at 
least two others are living in the 
outer world, not sick enough to be 
institutionalized, not well enough 
to live healthy, happy lives’. The 
public health nurse functions in 
the community and has knowledge 
of families and their problems 
with home life, school, economics 
and housing, which is most valu- 
able in the work of a psychiatric 
service. 

The development of group ther- 
apy has been mentioned and it is 
my opinion that psychiatric ser 
vices will train more staff to do 
more group and activity therapies 
during the coming years. These 
methods of treatment have several 
advantages with selected cases over 
individual therapy and in many 
instances two or three types of 
treatment may be indicated in the 
management of a specific patient. 
There are trends towards emer- 
gency psychiatric care and _ in 
several American cities experi- 
mental projects are being develop- 
ed.‘ In Amsterdam, Holland, a plan 
of 24-hour psychiatric care oper- 
ates under the guidance of the 
municipal health department.* 

There are limits to our time, and 
to our case load. If more cases are 
seen for shorter periods of time, 

(concluded on page 96) 
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Psychiatric Unit in the General Hospital 


NE of the most dramatic 
changes in the pattern of 
facilities for the care of mental 
illness has been the development 
of psychiatric units in general 
hospitals. Though there have 
been historically noteworthy psy- 
chiatric wards in a few general 
hospitals (such as the Philadel- 
phia General Hospital) for two 
hundred years, the number of 
units has increased markedly 
since the second world war in 
both Canada and the United 
States. The reasons for the 
growth are many but certainly 
include the recognition of the 
treatability of psychiatric _ ill- 
nesses, the increase in psychi- 
atrists in  extra-mural practice 
and the discovery of new methods 
of therapy. Canadian hospitals 
have shared and even pioneered 
in some aspects of this change. 
More than half of all general 
hospitals with a capacity of over 
100 beds in Canada state that 
they have some type of psychi- 
atric service.’* For the majority, 
the service consists of a consult- 
ant psychiatrist on the attending 
staff of the hospital, limited ad- 


The author is head of the Federal 
Defence Research Board, Psychiatric 
Research Unit, Professor of psychia- 
try at the University of Ottawa and 
head of the department of psychia- 
try at the Ottawa General Hospital. 
*For references, see page 99. 
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mission for diagnosis, observa- 
tion or detention to the medical 
wards of the hospital. However, 
there are now 32 Canadian gen- 
eral hospitals which have sep- 
arate units with organized psy- 
chiatric departments or services, 
representing a total of 1,000 beds 
and caring for about 15,000 pat- 
ients annually. 

The term “psychiatric unit” is 
by custom used to designate any 
separate ward, wing or detached 
building with more than ten beds, 
operating under the governing 
body of a general hospital, and 
set aside primarily for the care 
of patients with psychiatric dis- 
orders. At first, these units were 
accommodated in converted space 
but more and more units are be- 
ing designed and built specifically 
for their purpose. Experience is 
elucidating the unique require- 
ments from which hospital archi- 
tects are evolving therapeutic- 
ally advantageous structures. The 
initial traditional “maximum se- 
curity” design with barred win- 
dows, locked doors, absence of 
bed lamps, open toilets and bath- 
ing areas has given way to furn- 
ishings and fittings which foster 
more confidence in and comfort 
for the patient. Although a few 


general hospital units are st 
closed (locked), often for a sp« 
ial local reason, the majority a 
completely open. Another disti: 
tive feature of psychiatric un 
is the need for greater total ar : 
per bed than on general medi: ; 
wards—twice the space accordi 
to architects — to provide 
treatment areas which incl 
the therapists’ offices (the “op 
ating rooms” of psychiatrists) 
well as occupational therapy a 
group therapy space. Some un'ts 
are now designed so that this 
“therapy space” can be used 
in-patients, day hospital patients 
and out-patients. 

The Patients 

At the present time, psychiatric 
units look after more than a third 
of all first admissions for psychi- 
atric disorder to hospitals in Can- 
ada.* The average length of stay 
is approximately three to four 
weeks. 

If one reviews the precentage 
distribution by diagnostic ¢ate- 
gory of patients treated in the 
various units across Canada there 
is a surprising similarity. Roughly 
half the patients are classified as 
suffering from  psychoneurosis, 
one-third from psychosis and the 
remainder a combination of char- 
acter disorder, neurological dis- 
ease and toxic deliria, Such codi- 
fied statistics do not, of course, 
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licate the patients most appro- 
ately cared for in general hos- 
ils, since many of the cur- 
tly used diagnostic names re- 
t a minimum of information 
to the aetiology, symptoms, 
erity of the illness or assets 
the patient. For example, 
onic brain disorder (cardio- 
ular) might suggest a group 
ikely to benefit from short 
n care, yet many patients are 
harged (improved) to home, 
sing homes, convalescent hos- 
ls, after being admitted with 
fusion, anxiety or paranoid 
ptoms associated with this 
lition. Thus, because of the 
e variation and unique fea- 
's characterizing psychiatric 
ss, it is simpler to mention 
ents usually not cared for 
leave it understood that more 
more patients are found to 
treatable in the general hos- 

l. 
Most general hospital units do 
undertake to treat adequately 
caluated patients who are un- 
ely to benefit from short term 
are. The conditions in this group 
include simple schizophrenics, 
mental retardations, and character 
disorders. Rarely is an open gen- 
eral hospital unit a suitable place 
for treatment of alcohol or drug 
addiction in the withdrawal and 
rehabilitation phases. Some psy- 
chiatric units serve as the “dry- 
ing out” ward for acute alcoholic 
intoxication for the whole hos- 
pital. Other hospitals admit acute 
alcoholics to medical wards and 
refer only those with delirium 
tremens and other psychiatric 
sequelae to the psychiatric unit. 


When the earlier units were 
founded there was a commonly 
held idea that they would be par- 
ticularly suitable, by virtue of 
the.r program and milieu, as loca 
tions for treatment of peptic 
ulcer, rheumatoid arthritis, neuro- 
de matitis, etc. Many were even 
en’ tled psychosomatic wards with 
thi purpose in mind. Although 
the assumption that such an en- 
vii) nment would be therapeutic- 
all beneficial may be valid, in 
fa’ an insignificant number of 
pa ents have been treated for 
th e as primary conditions in 
an general hospital psychiatric 
un in Canada. Most units in 
ge -ral hospitals avoid admitting 
ch dren, except in unusual cir- 
cu: stances for diagnosis. When 
th is necessary special tem- 
po! .ry staff arrangements, as 
po ted out by Ozarin® are re- 
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quired, both for the welfare of 
the child and adult patients. With 
these exceptions, then, most units 
can treat the range of common 
psychiatric disorders. 

Somewhere between five to eight 
per cent of patients are trans- 
ferred after investigation directly 
from general hospital units to 
mental hospitals for longer term 
treatment. Proper studies, how- 
ever, of patient movement in and 
out of different psychiatric units 
and mental hospitals have not 
yet been carried out. Isolated sur- 
veys have shown that about an- 
other ten per cent of general hos- 
pital patients discharged home 
are subsequently admitted to 
mental hospitals. Those units 
which have been operating more 
than five years find that about one 
quarter of their case load are re- 
admissions to the same unit. 


The Staff 

The professional staff require- 
ments of general hospital units 
reveal a high staff/patient ratio 
which is essential since all the 
patients are acutely ill and the 
actual admission rate often ex- 
ceeds that of large mental hos- 
pitals. 

More than half the units in 
Canadian hospitals are situated 
in university teaching centres. 
The clinical staff is enriched by 
support from university depart- 
ments of psychiatry and by the 
presence of resident physicians 
who are the post graduate stu- 
dents of the associated university. 
At the opposite extreme, there 
are units where the one or two 
psychiatrists in practice in the 
community are the only physicians 
available. In most cases psychi- 
atrists are appointed to the staff 
as are other physicians of the 
hospital. 

There is general agreement that 
an effectively operated unit, like 
an effectively operated mental 
hospital, requires a psychiatrist 
to be administratively responsible. 
The reason in both instances is 
that current theory holds that the 
immediate emotional atmosphere 
of the treatment setting is an im- 
portant therapeutic instrument. 
This atmosphere, climate, or 
miliew, must be built with under- 
standing, trained personnel, who, 
under the best possible working 
conditions, operate as a team 
with properly established lines of 
authority and communication. Few 
psychiatric units are large enough 
to require anyone full time as ad- 
ministrator. The problem is more 


easily solved in those units run 
solely by provincial departments 
of health or universities when an 
administrator can be appointed. 
In other units it is an unsettled 
question how much time is re- 
quired and how it is to be ob- 
tained. 

Most of the psychiatric units 
have developed closely affiliated 
out-patient services. However, 
few have yet capitalized on the 
benefits of day hospital programs 
and those which have are in prov- 
inces which have not yet intro- 
duced hospital insurance. Fewer 
than half of all the units in Can- 
ada have a full complement of 
professional staff including psy- 
chologist, social worker and occu- 
pational therapist. 

At this time it is difficult to 
judge the adequacy of service be- 
ing offered in the various units, 
since standards against which de- 
partments of psychiatry could be 
evaluated have not yet been pro- 
mulgated. The standards for ac- 
creditation of mental hospitals by 
the American Psychiatric Associ- 
ation are of limited usefulness 
and neither the Canadian nor 
American bodies inspecting gen- 
eral hospitals have evolved a 
basis for assessing psychiatric 
units. At present, particularly 
with the advent of hospital insur- 
ance plans, there is interest in ap- 
praising the value of such units. 

“Advantages and Disadvantages” 

Because psychiatric units are 
of such recent origin, because 
they have been introduced in the 
larger context of a flux in medical 
care and because of the partic- 
ularly revolutionary changes in 
psychiatric care, no final balance 
sheet can be drawn. The pros and 
cons of the development are listed 
differently by each authority, 
coloured partly by local situations 
and partly by partisan viewpoints. 

It is generally agreed that these 
units have demonstrated that it 
is possible to treat effectively a 
major proportion of psychiatric 
illness in general hospitals on the 
basis of voluntary admission. 
There are few opponents of the 
idea that these units have foster- 
ed a greater acceptance and 
understanding of psychiatric con- 
ditions by the medical profession 
in general. This has been achieved 
by mere propinquity; by the col- 
laborative care of patients by 
family practitioners and other 
specialists when concurrent phys- 
ical disease was present; and by 

(continued on page 98) 





Care of the Mentally Retarded 


HE mentally retarded , present 

us with a most serious medi- 
cal and social problem. There is a 
new outlook and a tremendous. up- 
surge of interest generally. The 
whole problem is in a state of flux 
and, in truth, confusion. There is 
not yet really a satisfactory defin- 
ition, nor a common language of 
nomenclature; nor is there a clear- 
cut formation of the path we 
should follow. It is a rather arid 
area in which new approaches are 
developed with difficulty. 

Mental retardation can be defined 
as arrested or impaired intellectual 
development so that at the time 
a mentally handicapped _ child 
reaches maturity he has not yet 
acquired the usual adult intellec- 
tual capacity. Most authorities sub- 
stantially agree that mental retard- 
ation contains three concepts: (a) 
limitation of intelligence, due to 
(b) lack of normal mental develop- 
ment, rather than to mental disease 
or deterioration, which shows itself 
in (c) social, educational and econ- 
omic incompetence. 

It is not enough to know that 
a child is mentally handicapped. 
He may be mentally like an aver- 
age infant or like an average 
child approaching maturity. The 
approach to the child and ex- 
pectations from training depend 
upon an understanding of the de- 
gree of the handicap and the 
presence of other disabilities, either 
physical or emotional. 

The mentally handicapped are 
generally divided into the educable, 
the trainable, and the custodial. The 
educable mentally handicapped are 
those who can profit from a de- 
gree of practical educational train- 
ing. The trainable are unable to 
profit from educational training 
but are capable of absorbing train- 
ing in the direction of simple 
tasks and activities. The custodial 
group consists of those who are 
so severely intellectually and phys- 
ically handicapped that they are 
unable to profit from any type of 
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training and these must spend the 
remainder of their days receiving 
adequate nursing care in a suit- 
able environment. 

Mental retardation is actually 
not a disease per se; rather it is a 
symptom of systemic disorder, 
physical, emotional or social. Those 
who are handicapped will present 
symptoms of varying types and de- 
grees other than mental disability; 
symptoms which are related to the 
same basic cause and which in turn 
may detrimentally influence the po- 
tential optimum functioning of the 
intellectual capacity. The intellec- 
tual disability as it is related to 
an organic cause must be regarded 
as a permanent disability. Plan- 
ning for the mentally retarded 
child is concerned generally with 
helping him to develop to the fullest 
extent whatever intellectual capa- 
city remains to him. 

It is not possible to identify 
mentally retarded children merely 
by observation; appearances are 
often deceiving. They do not al- 
ways have a dull expression and 
some are alert and vivacious. The 
mildly mentally handicapped espec- 
ially, often escape notice because 
their appearance is normal. Some- 
times, too, unpleasant personal 
habits or mannerisms lead to a 
hasty judgment of mental defect. 


Certainly, physical disabilities, pz r- 
ticularly sensory ones, also occ; ;- 
ionally lead to a faulty decisix 
There is a real need for adequ: 
diagnostic clinics—a more inte 1- 
sive training of mental hea 
clinic personnel with reference 
the whole problem of mental 
tardation and a more widespre 
use of such clinics — and a, 
greater use of the hospital sch 
facilities for diagnostic and cot 
selling purposes. 

Within recent years a good d 
of knowledge has been gained ec »- 
cerning causation of some ty; es 
of mental defect, such as cret n- 
ism, phenylketonuria, galactosem a, 
et cetera. Diagnostic and prev: 
tive measures are now read |; 
available for some of these typ: s; 
and the physician must be ¢ n- 
stantly alert along these _lin.s, 
Further research lies in the di 
tion of learning more of the basi 
development of the nervous svs- 
tem and the biochemistry of «he 
human organism. 

Until very recent years the only 
recourse for parents of retarded 
children was _ institutionalization. 
But the community has _ tended 
more and more to provide facili- 
ties for the care and training of 
this handicapped group. 

The institution should be re- 
garded as only one of the facili- 
ties in the total and longitudinal 
approach to the retarded individ- 
ual. The community generally has 
become increasingly conscious of 
its responsibilities to the retarded 
child and its parents. For many 
years local boards of education 
have provided auxiliary classes 
and in some instances, junior voca- 
tional classes, for the educable re- 
tarded group. During the past few 
years the Ontario Association for 
Retarded Children has, through the 
local associations, been arrang ng 

(continued on page 60) 
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Retarded 
(continued from page 58) 

for the provision of special classes 
for the young trainable retardate. 
At present, there are such classes 
in well over 50 communities 
throughout the province. A _shel- 
tered workshop has been estab- 
lished by the Metropolitan Toronto 
association and during the past 
year this has proven to be a very 
satisfactory facility for the young 
adult retardate. Two or three of 
the larger communities are now 
in the process of developing simi- 
lar facilities. Most local associa- 
tions also provide counselling ar- 
rangements for parents who wish 
to keep a retarded child at home. 

The Ontario Hospital school 
(there are now two) is a compre- 
hensive institution to which are 


admitted all types of mentally re- 
tarded children under the age of 
sixteen years. The institution is 
geared to meet the individual needs 
of each child. It provides facili- 
ties for complete medical and psy- 
chiatric care and treatment. This 
includes a consultant staff to meet 
all the varied medical and surgical 
needs of the retarded. In the Insti- 
tution the custodial group receives 
adequate care to provide for a 
healthy and happy life; the train- 
able group receives training in the 
necessary habits of self care and 
socialization; and every effort is 
made to provide such children with 
simple unskilled occupational activ- 
ities which can be satisfactorily 
undertaken in a supervised environ- 
ment. The educable group receives 
an educational training in keeping 
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Coming Conventions 


Feb. 24-26—Quebec Hospital Association, annual convention, Queen 
Elizabeth Hotel, Montreal, Que. 


Feb. 29 - Mar. 3—American College of Surgeons, Sectional Meeting for 
Surgeons and Nurses, The Statler Hilton, Boston, Mass. 


Feb, 29 - Mar. 4—Laundry Institute, Vancouver, B.C.* 

March 7 - 11 — Laundry Institute, Edmonton, Alta.* 

March 14 - 18 —Laundry Institute, Saskatoon, Sask.* 

March 21 - 25 — Laundry Institute, Winnipeg, Man.* 

April 25-30—Third International Congress on Medical Records, Edin- 


May 23 - 25 — Canadian Hospital Association Assembly Meeting, Park 
Plaza Hotel, Toronto, Ontario. 


May 30-June 2—Catholic Hospital Association of the United States, 
annual convention, Milwaukee, Wis. 


June 12-16—The Canadian Society of Laboratory Technologists, 24th 
national convention and annual meeting, Sheraton- 
Mt. Royal Hotel, Montreal, Que. 


June 13-17—Canadian Medical Association, Annual Meeting, Banff, Alta. 


June 19-24—Canadian Nurses’ Association, biennial meeting, Nova 
Scotian Hotel, Halifax, N.S. 


June 22-25—Canadian Physiotherapy 


Association, annual convention, 


June 27-29—Comité des Hépitaux du Québec, annual convention, Pro- 
vincial Exhibition Grounds, Quebec City, Que. 


Aug. 28-Sept. 2—International Society for the Welfare of Cripples, 
Eighth World Congress, Waldorf-Astoria, New York. 


Aug. 29 - Sept. 1—American Hospital Association convention, San Fran- 


Sept. 6-9—Western Canada Institute for Hospital Administrators and 
Trustees, Queen Elizabeth Auditorium, Vancouver, B.C. 


Sept. 20-21—Catholic Hospital Conference of Alberta, 17th annual meet- 
ing, Jubilee Auditorium, Edmonton, Alta. 


Oct, 12-14—Saskatchewan Hospital Association, annual meeting and con- 
vention, The Bessborough Hotel, Saskatoon, Sask. 


Oct. 18-20—Manitoba Hospital and Nursing Conference, Winnipeg. 


Oct. 24-26—Ontario Hospital Association, annual convention, Royal York 
Hotel, Toronto, Ont. 


*Institutes on laundry administration have been planned by the Can- 
adian Hospital Association in co-operation with western provinces. 








with each child’s capacity and vo: a- 
tional training, so that the you, 
adult retardate is provided w 
semi-skilled and unskilled occu ; 
tional activities. Very many 
this last group are capable of be 
rehabilitated in the community 

a self sufficient basis. 

Many retarded children can 
cared for at home. The needs of 
children are basically the sane 
it is only that the retarded cl 
must have these needs met 
special ways. The first years 
life are tremendously import: 
for any child. During these ea 
years the child gains the me: 
of living with people and learns | 
cope with everyday life situatio \s, 
The attitudes and emotional clim. { 
have an influence on how well : 
child uses the abilities it has; ; 
these, too, are developed in 
early years. The retarded cl 
also requires these elements 
successful living. Children need 
affection and attention that « 
be best provided by a loving fam- 
ily within a home environment 
is becoming increasingly possible 
for a retarded child to stay in 
his own home and to grow up in 
the community successfully. The 
tendency to institutionalize certain 
types of mentally retarded children 
during infancy is an unfortunate 
one; and it may be detrimental to 
the adequate development of the 
child intellectually and emotionally. 
This is especially true of such 
types as the Mongoloid retardate. 
The World Health Organization on 
the “subnormal child” emphasizes 
the advisability of the retarded 
child remaining within the home 
environment as long as_ possible. 
There are, of course, very young 
children with severe multiple hand- 
icaps and malformations whose 
care is proving a burden on the 
family and whose removal te a 
hospital setting would be beneficial 
both to the child and the famil) 

The needs required to deal with 
the total problem presented by ‘he 
mentally retarded can only be 
touched on very briefly in is 
short article. It is generally 
cepted that about 3 per cent 
the population present some de; 
of retardation and that abou 
to 10 per cent of this number 
require institutionalization. At 
sent the two hospital schools 
at Orillia and Smiths Falls— 
overcrowded toa distressing de: 
and many hundreds of children 
on the waiting list. A third 
pital school at Cedar Springs 
be opened in 1961 and obvio 

(continued on page 104) 
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The Trend is toward Integration 


In Hospital Planning 


R. J. C. McQueen 


Toronto, Ont. 


Part 2 


Planning Trends 

For a change of pace, let us look 
at a few of the more specific trends 
in hospital planning today. Double 
corridor planning has become an 
increasingly popular design for 
small hospitals as well as for large 
ones. This means there is a service 
core in the centre of a ward or a 
department, with a corridor on 
either side of it, and the patients’ 
rooms on the outside walls. This 
requires a wider dimension to the 
wing of the hospital than has been 
customary, but permits it to be 
shorter and, therefore more com- 
pact, easier to staff and service. 
Several of the smaller hospitals 
across the country have provided 
very efficient designs of this type 
and the increasing popularity of 
this layout ensures it a place in the 
future of hospital planning. 

There is a definite tendency to 
fill in the lower floors of a hos- 
pital, particularly between the 
wings, to provide a service core 
for the entire building. This ten- 
dency applies especially to a con- 
centration on the ground floor of 
emergency, radiology, laboratories, 
the out-patient department, the 
central supply and dietary ser- 
vices—in other words the depart- 
ments which are in constant de- 
mand by both the public and the 
hospital. There has been a grow- 
ing tendency to build the surgical 
suite also on a lower floor, leaving 
only the delivery suite on a higher 
level with the nursing units. In 
smaller hospitals, the trend is still 
to connect operating rooms and de- 
livery rooms with a service corridor 
but to create more separation in 
traffic flow to offset the possibility 
of cross infection. 

There is a_trend toward the 
building of suburban hospitals, 
sometimes called shopping centre 
hospitals, particularly to provide 
obstetrical and paediatric service 
to the heavily populated fringes of 
the larger cities. These hospitals 
usually offer emergency service, 
but few of the more highly special- 
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ized medical and surgical services. 
The large city hospitals are thereby 
tending to lose their obstetrical 
patients and many of their child- 
ren’s services are being under- 
used. The large city hospital is, in 
effect, becoming a specialist centre 
and the ordinary community ser- 
vices are being provided within the 
communities themselves and in the 
residential areas. 

In western Canada there appears 
to be less demand for the two-bed, 
semi-private room than in the past. 
This is probably because a rather 
small percentage of the population 
maintains insurance coverage be- 
yond the ward service provided by 
the government hospital insurance 
plan. In Ontario on the other hand, 
which has had a long experience 
with heavily subscribed Blue Cross 
semi-private enrollment, 37 per 
cent of the population continue to 
hold this excess coverage. A large 
number have similar plans with 
insurance companies. As a result, 
the demand for the two-bed room 
continues as_ before. Generally 
speaking, there is a greater de- 
mand for private rooms in general 
hospitals and we feel this trend 
will continue as people insist upon 
more privacy, just as they would 
obtain in their own home or in a 
hotel. 

There is a much greater willing- 
ness on the part of hospital boards 
and communities to discard their 
old hospital buildings and either 
completely modernize them or tear 
them down and rebuild on the same 
or a separate location. This is 
natural. Many of our hospitals 
have been in existence for 50 to 
70 years and have fairly well served 
their purpose; many others were 
built only as temporary structures 
and have come to the point where 
they must be rebuilt. This is part 
of a general attitude, however, 
which we note among hospital 
boards—to provide the best of care 
within the best of physical plants. 
Each year we are coming closer to 
this objective. 

There is a trend toward the use 
of more automatic devices within 
hospitals, particularly for transpor- 
tation of goods by conveyor. The 


dumb-waiter has come into di - 
repute in many places, especially : 
the central supply department, b - 
cause of the danger of contamina - 
ing the shelves and the shaft. Mo e 
thought is being given, however, 
labour saving transportation d>- 
vices and it is inevitable that \ 
will see more of them develop wi 
the years. New equipment does ; 
better job and more of it is of <1 
attractive design and finish. 
There is a definite trend towa 
providing more toilets, close to 
within the patients’ rooms, even 
it means reducing the over all si e 
of the room itself. There is a slig 
trend also to providing more bat 
and/or showers for patients’ roon s. 


Attractive colour is being us \ 
more often in hospitals, creating ; 
less institutional appearance. The’ 
are more courts and plants a 
spots of greenery appearing wit! 
the hospitals, more statuary, mo- 
murals, more paintings, more at- 
tractive draperies and softer, ha 
somer furniture. These are 
most welcome trends which 
hope will never reverse. 

Less housing is being provided 
for personnel each year. The 
graduate nurse seems less and less 
interested in living on _ hospital 
property, even if the residence is 
located several blocks away. Of 
course, accommodation for nursing 
students is still provided and a few 
rooms are usually available for 
nursing and other staff in transit 
until they can find their own ac- 
commodation. The only type of 
housing which is retaining a popu- 
larity is an apartment type of 
residence where the staff may rent 
a self-contained unit at a reaso: 
able price. Unless more of this 
type of accommodation is offered, 
it is fairly safe to predict th: 
housing for other than nursin 
students will soon be a thing 
the past. 


There is a constant move tow:" 
more completely centralized s«r- 
vices within the hospital and t)i 
applies to all departments. One 
particular is the dietary depa t- 
ment. I am willing to go out o7 
limb and predict that hospit |s 
which do not provide centrali 
food service will soon find the 
selves completely out of date. M: * 
and more systems are being devi 
and are available on the mar! ° 
which can deliver the hot food 
and the cold food cold, permitt 
the entire supervision of food s r- 
vice to remain where it should— 
the hands of the dietitian and ! 
staff. The nursing staff cons | 


CANADIAN HOSPIT: 











WASTE 
A RECEPTACLES 


i 
ij 
} 


i} 
eR SS 
; ' i 


Vii 


Dispenses a rich, creamy 


€ ood self-closing 
lather that floats dirt away.. 
W iSTE RECEPTACLES : and is so smooth on the skin. 


@ <eeps washrooms clean . 
a 5: ° ° 
@ Helps prevent fires Se Woods Lathurn Toilet 
@ Style and size 3 ° Soaps are made under LATHURN DISPENSERS 
with stainless steel valves... 


for every requirement constant laboratory control fit flat on the wall 











WASHROOM 
2} Le} ele) ir 4. i— 


Low cost Brompton 
Paper Towels are 
soft, absorbent 
remarkably strong 
when wet 


Peewee eeeegeeceeeoersesee 
” 


DEODORIZERS 


for 
MODERN 
WASHROOMS 
4 sures Continuous Air Correction 


FOR JUST A FEW CENTS A DAY 


(An heeded ding di doing 
* 
6:0:0:0:0@ 

eetereus 


: 


413 @3@:0:0:0:0@: 
ee 








G. H. WOOD & COMPANY, LIMITED 


TORONTO MONTREAL VANCOUVER 


Branches Across Canada 
FE ‘(RUARY, 1960 





with them and advise about partic- 
ular needs, portions and diets. 

There is a definite trend toward 
providing more land for the hos- 
pital site. Hospital boards are 
learning by bitter experience that 
as their building must expand and 
as parking problems mount, there 
is an urgent need for more and 
more space. Because of this and 
through the experience and advice 
of others, it is becoming more 
common to provide at least seven 
to ten acres for a new hospital 
site, thereby preparing for future 
service to the community without 
inhibiting plans or their efficiency 
in layout and design. 

More space is being provided in 
hospitals for teaching and for re- 
search, especially in the large hos- 
pitals. It is also noticeable that 
teaching space is more decentral- 
ized than in the past, with separate 
teaching rooms on each nursing 
unit when possible, and often 
throughout many of the service 
areas. This is a healthy trend, in 
line with modern educational tech- 
niques of bringing the classroom 
into the working situation. 

There is a trend toward provid- 
ing smaller nurseries, although 
much of this has been related 
to government requirements. In 
nursery layout, there has been a 
definite move toward placing the 
doctors’ examination booth directly 
off the corridor. 

Hospitals are demanding their 
own laundry services. Even in 
centres where this was formerly 
not considered advisable, the staff 
seem to feel that the availability 
of their own linen supply, with the 
responsibility for providing it, is 
worth more than the inconvenience 
of having to operate the laundry. 

There is a move away from pro- 
viding flower rooms in hospitals. 
They no longer seem so necessary 
when many of the florists send pre- 
packaged and arranged flowers. 

There is a trend toward provid- 
ing less storage space, particularly 
in large hospitals where deliveries 
are more frequent. In smaller hos- 
pitals, however, there is still a 
very great need for more storage 
space and this is one of the great- 
est complaints in hospitals which 
have been operating for a number 
of years. 

There is a demand for more 
space in the central supply depart- 
ment, particularly noticeable in 
small hospitals where the old stand- 
ard of seven square feet per bed 
is not enough space when the pack- 
aging and autoclaving work of the 
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The Extension Course in 





Hospital Organization and Management 


All those interested in enrolling in the 1960 class of the 
organization and management 
should submit applications not later than March 31st. The 
course commences the middle of August. Because the demand 
for enrollment continues to be heavy, assurance can not be 
given that applications arriving late will be considered. 


extension course in hospital 


The two year program is now in its ninth year, and the 
certificate of graduation given by the Canadian Hospital As- 
sociation has been granted to 364 persons. Those enrolled in 
the course spend eight months each year studying lessons at 
home and preparing assignments. This period is followed by 
an examination and a four-week intramural summer session 
at a specified Canadian university. 

Information and application forms may be obtained by writ- 
ing to: The Secretary, Committee on Education, Canadian Hos- 
pital Association, 25 Imperial Street, Toronto 7, Ontario. 





operating and delivery rooms are 
centralized within the new depart- 
ment. 

There is a definite trend toward 
single labour rooms and a greater 
ratio of labour beds to obstetrical 
beds than formerly. It used to be 
considered that one labour bed to 
ten obstetrical beds was satisfac- 
tory, but now one to eight seems 
to be a more definite standard. 
There is also a move toward pro- 
viding more first stage labour 
rooms, with more freedom of ac- 
tivitv for the expectant mother and 
usually a place for the husband to 
be with her until a later stage of 
her labour. 

There is a return again to the 
use of the solarium for up-patients. 
We have gone through several 
stages in this facility in the past 
few years. Formerly, a lounge or 
up-patient area was provided for 
patients because they were in hos- 
nital for such long periods of time. 
Those who were convalescing used 
to help with some of the work 
around the units. These gradually 
came into disrepute for some reason 
and most of the hospitals built ten 
to 20 years ago made very little 
provision for such space. In the 
current days of early ambulation, 
however, there is a real need for 
up-patient space on each nursing 
unit. The provision of government 
grants for solaria space has been 
a mixed blessing, since practically 
all hospitals in recent years have 
provided solaria with the condi- 
tion, as the government requires, 
that the area can be made available 
for patients when needed. This has 





meant that nearly all these rooms 
have been used for patients o1) al- 
most a continuous basis because of 
the high level of occupancy in most 
general hospitals in this country. 
We are, in effect, no longer pro- 
vided with up-patient space. I am 
not suggesting a_ solution but 
merely pointing out a trend. 
There have been some unfortu- 
nate features in hospital planning 
in the past few years. Three of the 
most common are the tendencies to 
over-light, to under-ventilate, and 
to provide too few elevators. Nearly 
every part of the hospital (with 
the unfortunate exception, in cer- 
tain instances, of the patient's 
room) is flooded with light prac- 
tically all day. There seems to be 
a fear among electrical engineers 
and administrators that the place 
is going to be shrouded in a pall 
of gloom and consequently the 
rooms are given at least twice as 
much light as is required. It is a 
wonder that most staff and patients 
do not suffer from chronic lhead- 
aches. There is a constant shor ‘age 
of good ventilation in many : reas 
of the hospital. Heating and vy nti- 
lating engineers do not seem 1 be 
fully aware of the need for air 
changes in hospitals, particu arly 
with the increased use of i) side 
space for service departments. t is 
hoped that this situation wi be 
remedied and that administr. tors 
and hospital boards will insist ‘hat 
this is so. Too few elevator in 
most vertical buildings is a } vob- 
lem which, I am sure, is well k: »wn 
to most people who work in uch 
(continued on page 108) 
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to help reduce the hazard of hospital cross-infection... 


Lir-Shields Dia-Pump’ with New Micro-Filter 
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Dia-Pump aspirator (model EFA) with 
Micro-Filter for vacuum to 22” Hg. 














MICRO-FILTERED AIR 
New Micro-Filter protects patient and operator against dangerous cross infection. Four layers of glass fiber 
filter permanently housed in a unique plastic container remove air-borne contaminants down to 0.5 micron 
in size from room air to insure a safe source of compressed air. When Dia-Pump is used for suction, 
pathogens from aspirated material are removed in the Micro-Filter before air is discharged into the room. 








for Pathogen-Filtered Air! 


Dia-Pump compressor (model EFC) with 


. Micro-Filter for pressure to 30 p.s.i. 
Tested, proved and accepted as standard by many hospitals, the Dia-PUMp® com- , . 


pressor-aspirator and new MIcRoO-FILTER offers— 


¢ Pathogen-filtered air: Unique MicRO-FILTER is standard equipment on every model 
Dia-PUMP. MICRO-FILTER removes all air contaminants down to 0.5 micron in size. 
The Dia-PUMP compressor insures a safe source of pathogen-filtered compressed air, 
and the Dia-PuMpP aspirators can not transmit micro-organisms from aspirated 
material into room or ward, thus reducing the hazard of air-borne infections.’ 
(MICRO-FILTER is also avajlable for older A1r-SHIELDS compressor-aspirators. ) 


¢ Trouble-free performance: The DiA-Pump is an oil-free diaphragm-type pump de- 
signed for continuous, heavy-duty operation. It has been run 24 hours a day for an 
entire year without failure of any part. Hospital personnel like the rugged, precision- 
built Dia-PuMP because it is always ready for use when needed—not in the repair 

shop or back at the factory for costly and time-consuming maintenance. Uncondi- Dia-Pump compressor-aspirator with 

tionally guaranteed for one year! Micro-Filter (model EF) for pressure to 


30 p.s.i., and vacuum to 22” Hg. 
low-cost models: In addition to the standard portable Dia-PUmMpP compressor- 


spirator, AIR-SHIELDS now offers two economical models—for compressed air, the 
!4A-PUMP compressor provides controlled positive pressure to 30 p.s.i., and for 
gulated suction only, the Dia-PumpP aspirator provides up to 22” Hg of vacuum. 
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Provincial Notes 





Newfoundland 


Plans have been approved for 
the new six-storey wing to be added 
to St. Clare’s Mercy Hospital, St. 
John’s. Construction is expected to 
begin early this year. The archi- 
tects are Dunford, Bolton, Chad- 
wick and Ellwood of Montreal, Que. 

A fully equipped, 20-bed pre- 
fabricated hospital, used recently 
in northern Quebec, will be set up 
in Stephenville Crossing as an ad- 
dition to the existing cottage hos- 
pital. The sections are approxi- 
mately four by eight feet by six 
inches thick, and can be erected in 
a relatively short time. This hos- 
pital will be used primarily to pro- 
vide urgently needed maternity 
wards, nurseries, delivery rooms, 
children’s wards and “related facili- 
ties”’. 


Nova Scotia 


The contract for construction of 
the new 331-bed addition at the 
Halifax Infirmary, Halifax, has 
been awarded to the firm of J. L. 
Guay Limited, Montreal. The new 
wing will bring the hospital’s total 
capacity to 481 beds as part of the 
project will include reducing the 
present hospital’s capacity from 
223 to the 150 for which it was 
originally designed. It will also in- 
clude, in addition to the new bed 
capacity, an operating suite, an 
out-patient department with its own 
kitchen, and various necessary ad- 
ministrative facilities. Architects 
for the project are Franco Consiglio 
of Montreal and his Halifax asso- 
ciate, Ross McNeil. 

Tenders have been called for 
alterations and additions to the 
Camp Hill Hospital, Halifax. 

The contract for the building of 
the new Yarmouth Hospital, Yar- 
mouth, has been awarded to the 
Kenney Construction Company 
Limited, Yarmouth. The 165-bed, 
four storey building will be rein- 
forced concrete and brick. It will 
be fireproofed. Completion date is 
August, 1961. 


Prince Edward Island 


Safe evacuation of 11 adult 
patients and one baby followed the 
discovery of a fire at the Souris 
General Hospital, Souris, early in 
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December. There were no casualties. 
The fire which caused an estimated 
loss of $20,000 was confined to the 
laundry room and the lower corri- 
dor of the two-storey wooden struc- 
ture. 


New Brunswick 


The 160-bed addition to the 
Moncton Hospital, Moncton, will 
consist of six storeys of reinforced 
concrete and brick construction. 
Tenders will be called soon. The 
architects are Govan, Ferguson, 
Lindsay, Kaminker. Langley and 
Keenleyside, Toronto, Ont. 


Quebec 


The architect for the new $1,500,- 
000, 75-bed Hépital St. Joseph in 
Sept-Iles is Maurice Bouchard, 
Quebec City. 

Arthur Lacoursiére, Shawinigan 
Falls, will prepare plans for an 
extension to Hépital Cloutier, Cap 
de la Madeleine. The cost is esti- 
mated at $500,000. 


Outario 


The new, ranch style Milton Dis- 
trict Hospital, Milton, has been of- 
ficially opened. A one storey struc- 
ture, it was designed in the form 
of a cross. The 54-bed, $543,000 
general hospital has the latest in 
equipment in all departments. The 
architect was Clare G. MacLean, 
Toronto. 

The opening of the Milton Dis- 
trict Hospital marks the close of the 
16 year old Milton Private Hospi- 
tal. Owned and operated by Dr. C. 
Keith Stevenson, the institution 
had five rooms, 10 beds and four 
bassinets when it was opened in 
1943. When it closed in December 
the hospital had grown to 17 beds 
and six bassinets. 

The MacDonell Memorial Hos- 
pital, Cornwall, has been officially 
opened. This hospital for the chron- 
ically ill is operated by the Sisters 
of the Religious Hospitalers of St. 
Joseph in the former Hotel Dieu 
Hospital building. A $600,000 pro- 
gram of renovation and construc- 
tion has been carried out and the 
building is now completely fire- 
resistant and has the latest in equip- 
ment. It boasts 118 beds consist- 
ing of 14 private rooms, 14 semi- 
private rooms and 90 public ward 
beds. 


Manitoba 


Construction has started on he 
new $3,000,000 service wing 
the Winnipeg General Hospi 
Winnipeg. The seven-storey w: 
replaces the old A and B w 
built in 1884 and includes an 
tension of the present centre w 
up to the seventh floor. This ° j 
provide a laboratory for clin * 
investigation, the  bio-chemis rn 
department, a central supply : »- 
tion and a 24-bed recovery ro: m. 
A service room will be provic :d, 
as well as a new central kitchen ji 
the basement, a stores departn 
on the ground floor and a cafete °j 
that will seat 650 persons. A ch: 
and medical staff lounge will c 
plete the facilities of the new wi ig. 
The contractor is Commonwe: 
Construction Co. Ltd., and 
architects are Moody, Moore 
Partners, Winnipeg. The com 
tion date has been set for Ji 
1961. 

Plans for a $2,500,000, 500-) 
hospital in North Winnipeg will 
held up until the survey team i 
Manitoba has completed its study. 
The hospital was to be operated by 
a Roman Catholic order, the Serv- 
ants of Our Lady. 


Sashatchewan 


The new Whitewood-Moosomin 
Union Hospital, Whitewood, was 
officially opened early in December, 
1959, by the Hon. Walter Erb, 
Health Minister for Saskatchewan. 

Progress has been made on the 
new 10 bed, L shaped staff resi- 
dence being constructed for the 
Davidson Union Hospital, Davidson. 
The $38,000 contract was awarded 
to Con’s Construction, Davidson, 
in the fall of 1959. 


Allerta 


The board of directors of the 
Alberta Crippled Children’s | 
pital, Calgary, has decided 
change the hospital’s name. It 
be known as the Alberta Childrin’s 
Hospital. Once purely an or 
paedic institution, the hospital 
recently extended its services 
include general paediatrics. 

Provincial approval has |» 
granted for the construction o! 
$850,000 hospital for the chron 
ly ill in Red Deer. The hospital 
have 100 beds. 

A combination chapel and fa: | 
room has been opened at the . al 
gary General Hospital, Calgary. he 

(continued on page 104) 
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Angelica’s Patient Gown 
with VELCRO° CLOSURE 


NO TAPES! NO KNOTS! NO GRIPPERS! 
NEW PATIENT COMFORT 


Patients will enjoy new comfort, in this new gown that 
has no bulky knots or tapes to irritate, chafe or annoy. 
A 12 inch square patch of Velcro, the amazing nylon 
fastening material sewn on top of the shoulder takes 
the place of tapes. The patient feels no bulk—the gown 
closes securely—stays closed with no gap. 


SUPERVISORS APPROVE 


Nurses save time and energy when their patients are 
comfortable and quiet. Angelica Velcro patient gowns 
mean fewer nurse calls, fewer bed and bedding 
adjustments. Velcro never touches patient's skin when 
closed. It all adds up to more time for nurses, healthful 
rest for patients. 


HOUSEKEEPERS SAVE WORK 


Say goodbye to tape repair and extra trips to the linen 
shelves to replace torn gowns. Because Velcro fasteners 
are flat and stitched on all four sides, they can't come 
loose. When you buy the tapeless Velcro gown you 
eliminate the biggest cause of repairs. 


TESTED IN USE 


Angelica Velcro Patient Gowns have been tested in 
actual hospital use. They have been hospital laundered 
repeatedly—mangled—have undergone rigorous trials 
and laundry tests on commercial equipment. 


Ask For A Demonstration Today. You'll be amazed at 
the simplicity and strength of this revolutionary new 
fastening material. A simple demonstration will show 
you how Angelica’s Velcro gown can cut dollars from 
laundry and repair bills, add to patient comfort, ease 
work load of nurses and housekeepers. Clip the Coupon 
and Send it in Today—For Free Demonstration— 
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to arrange a d tration of Angelica’s new patient gown 
with Velcro, the Magic Fastener. 
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Individual Therapy Treatment 
(continued from page 44) 


essentially a destructive one. It 
has been used much less in recent 
years partly due to replacement 
by the tranquillizing drugs. It is 
still considered by many to have 
a definite place in certain cases 
where other methods including in- 
tensive psychotherapy, shock ther- 
apy and tranquillizing drugs have 
failed and the patient is suffering 
from intense anxiety. Some patients 
have done very well and not in- 
frequently the effects have been 
dramatic. The literature on the in- 
dications for this form of therapy, 
with reports on the results, is vast 
and some of it contradictory. Fal- 
coner and Schurr" give the follow- 
ing opinion on the basis of their 
own work and reviewing the re- 
ports of many centres: “The indi- 
cation for operation should be not 
the diagnostic label, but the ten- 
sion and anxieties which the ill- 
ness has produced. The best re- 
sults are obtained in the obsessive- 
compulsive neuroses, severe invol- 
utional, agitated and reactive de- 
pressions and in chronic anxiety 
states.” The careful selection of 
cases by experienced psychiatrists 
and an expert rehabilitation pro- 
gram are of vital importance. 


Drugs 


Drugs have been used in the 
field of psychiatry from earliest 
times. They were prescribed for 
the most part to allay anxiety and 
excitement or induce sleep, func- 
tioning pharmacologically by a 
generalized sedation of the central 
nervous system. In the past six 
to seven years there has been a 
tremendous development in  psy- 
chopharmacology beginning with 
a group of drugs that have come 
to be known as tranquillizers. One 
of the advantages of these newer 
drugs is that their action is main- 
ly in the midbrain and in the reticu- 
lar substance, with minimal effects 
at the cortical level. Consequently 
the sensorium is relatively clear. 
With the aid of these drugs the 
therapist is now able to treat in 
the community or in a _ general 
hospital setting certain chronic 
psychotic states that formerly 
would have required admission to 
a mental hospital. While the basic 
underlying personality is not alter- 
ed, the patient may become much 
less reactive to hallucinations or 
delusions and in some cases there 
would appear to be a lessening or 
even cessation of the disordered 
perceptions and thinking. With 
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psychotherapy, largely of a _ sup- 
portive nature, many such patients 
now can function indefinitely in 
their family and vocational set- 
tings. It is also possible now to 
help some patients through an acute 
psychotic episode without the dis- 
location resulting from separation 
from the strengths and support of 
their daily living. These drugs 
have been of much less value in 
the treatment of psychoneurotic ill- 
nesses and on occasion would seem 
to be detrimental, fostering the 
development of depressed states. 
One of the older well-tried chem- 
icals, perhaps a barbiturate, may 
be quite effective. Often medica- 
tion is unnecessary in the treat- 
ment of psychoneuroses if the 
therapist is skilled and is able and 
willing to devote the time to em- 
ploying the most useful therapeutic 
instrument at his disposal, himself. 

It is stated by psychiatrists prac- 
tising in mental hospitals that the 
tranquillizing drugs have revolu- 
tionized the treatment of disturbed, 
noisy, destructive and hostile pat- 
ients. It is now possible in a rela- 
tively short period to restore many 
such patients to a relaxed, orderly 
state in order that individual and 
group methods may be employed in 
aiming at returning the patient to 
his community. Many patients who 
formerly seemed destined to per- 
manent hospitalization are being 
discharged to their family doctors 
or to follow-up or other clinics for 
continuing psychotherapy, socializ- 
ing methods and medication. While 
some have relapsed, a goodly pro- 
portion have continued for some 
years adapting in the community 
surprisingly well. These results 
have had a definite positive effect 
not only on the patients and per- 
sonnel of the hospitals concerned 
but on the attitude of the general 
public and the medical profession 
toward mental illness. 


A very encouraging development 
in the past three years has been 
the advent of drugs that appear 
to have a beneficial effect on de- 
pressive illnesses. Reports to date 
of controlled studies and the exper- 
iences of clinicians with individual 
cases indicate favourable results in 
a high percentage of depressed 
patients. Already there are predic- 
tions that chemotherapy will re- 
duce the need for electroconvulsive 
therapy as a somatic agent in the 
treatment of depressions. 

The quest for yet newer and 
more effective drugs goes on at a 
feverish pace. Also proceeding at 
an accelerating tempo are _ bio- 


chemical and _ physiological re. 
searches into central nervous : ys. 
tem functioning, conducted lar; ely 
in university centres and reseg ‘ch 
institutes. Hypotheses are be ng 
developed, attempting to exp iin 
the effects of these newer dr igs 
in terms of enzyme chemistry, in- 
timetabolite mechanisms and n«¢ ir- 
ohumoral imbalances. Some of he 
more organically oriented psyc’ ia- 
trists see these newer drugs as 
the forerunners of the day w en 
chemotherapy will be the core of 
treatment, specifically correctin - a 
basic pathophysiology which is 
postulated as the basis of s ich 
disorders as the schizophrenias .nd 
depressed states. Whatever fur da- 
mental changes in psychiatric tr at- 
ment may result eventually f om 
future researches in biochemi try 
and pharmacology, in our pre: ent 
state of knowledge it is the ;en- 
erally accepted view that the ne ver 
drugs are therapeutic aids oily, 
although very potent aids, reliev- 
ing severe symptoms and facili- 
tating the personal psychological 
approach to the understanding and 
treatment of the patient. 


Renaissance 

It is the opinion of some that 
we are witnessing a renaissance in 
psychiatry, with an intensive stir- 
ring and increasing research in 
the social and physical sciences as 
they relate to the study of emotion- 
al disorder. Integration and elas- 
ticity of approach are becoming by- 
words in modern concepts of treat- 
ment. There is no question that we 
have much to learn, that research 
and open minds are desperately 
needed. Even so, therapy is an in- 
creasingly satisfying experience 
for the doctor whose responsibility 
it is to treat the emotionally dis- 
tressed patient. 
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Cat. No. 100-65 


Now...A Really PORTABLE Aspirator 


TOMPKINS 


. 


APPROVAL NO. 3075 


Weighs only 16'/, Ibs. 


Complete with Yankaver 
suction tube and 
utility wrench 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 


Simple filtering system...suction gauge 
and regulating valve 


Durable finish... Sklar two-tone baked enamel 
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Community Living 
(concluded from page 47) 


time as a cosmetic saleswoman 
which is quite satisfying to her. 
She is visited regularly, as she 
still needs reassurance and en- 
. couragement. 

I.M., a salesman of 43, had 
D.T.’s on his third admission. De- 
spite this, he would not admit that 
he was alcoholic and refused to 
attend the weekly Alcoholics 
Anonymous meetings in hospital. 
However, the public health nurse 
convinced his family that A.A. 
had something to offer him, and 
family pressure led him to join 
A.A. Six months’ later, he is work- 
ing steadily, is an enthusiastic 
member of A.A., and his family 
is happier than they have been 
for some years. His wife still 
keeps in touch regularly with the 
public health nurse who has been 
able to counsel her over ‘a few 
rough spots. 

V.W. is a married woman of 21, 
who was twice in hospital. The 
diagnosis was unspecified charac- 
ter and behaviour disorder—path- 
ological lying — with borderline 
intelligence. She has been home 
for some months and seems fairly 
well, even though she and her 
husband live in a one-room shack, 
and our patient’s mother is the 
common-law wife of the husband’s 
brother. In this case, the public 
health nurse has had to assume 
an authoritarian réle which this 
couple have been happy to accept. 

Certain of our patients leave 
hospital still taking tranquilliz- 
ing drugs. While we feel that 
drugs must be used as a crutch, 
to be discarded when the patient 
is well, it often seems that the 
crutch is needed for some time 
after his return. Stressful per- 
iods are the meetings with old 
friends and neighbors, returning 
to work, meeting his employer and 
fellow-employees, and returning to 
social organizations which he 
formerly enjoyed. We have found 
that the family physician will 
gladly oversee drug management, 
which includes recognition of 
secondary symptoms, dosage ad- 
justment, and final discontinuance 
when it is no longer needed. The 
hospital will supply drugs, gratis, 
for a reasonable period when the 
patient is unable to purchase 
them. 

Our present plan for “follow- 
up care” is made necessary by the 
distance between the mental hos- 
pital and the centres of popula- 


70 


tion. The trends for the future 
are to have smaller hospital units 
in each population centre—200 to 
300 beds closely attached to gen- 
eral hospitals, with increased 
community care, so that treatment 
can be given with the least dis- 
location of the patient. 


Foreign Programs 

Such programs have been re- 
ported from many centres*. In 
England, Nottingham Hospital 
with 1000 beds, all open wards, 
and nearly all admissions volun- 
tary, provides out-patient psychi- 
atric screening, whereby, if pos- 
sible, the patient is treated in his 
own home. There are out-patient 
therapy centres, day hospitals, 
where the patient spends the 
night at home with his family, 
and night hospitals, where the 
patient can work during the day. 
Besides this, psychiatric beds are 
available in the general hospitals 
for acute illness or short-term 
care. For the senile and arterio- 
sclerotic groups, home care is 
often made possible by “meals on 
wheels”—so the patient can be 
sure of one hot meal daily, and 
“linen-exchange”—clean linen in 
exchange for soiled. 

The Amsterdam plan postulates 
that the rehabilitation of a men- 
tally ill person can only be accom- 
plished in society itself, and con- 
sequently a successful stay in 
society is the only valid test of 
any therapeutic endeavour’®. Am- 
sterdam is a city of 900,000, 
with 22 ‘out-patient clinics and 
two psychotherapy centres. Three 
thousand adults are under super- 
vision, mostly in their own homes, 
but some in foster homes. A new 
referral means an immediate home 
visit by the psychiatrist. He tries 
to adjust the social pressure to 
the needs of the patient—some 
patients must be freed from all 
social pressures, which means hos- 
pitalization, while others can 
stand just so much, and need aid 
—sometimes material aid is given, 
not as a dole or a bribe, but as 
a medicine—possibly clothing or 
money. Treatment of the patient 
with understanding and honesty, 
without showing fear or using 
force, with tension-reducing psy- 
chiatric techniques, has had a 
tremendous effect on the public 
in the interest of mental health. 

A mental health program, re- 
ported from Kentucky emphasizes 
that the attitude of the family 
towards the patient returning home 
is often deplorable.‘ “I’m afraid of 


him—he acts crazy”—or “I won’ 
live with a crazy person—she’s | eey 
in the asylum.” These may aig 
after an initial acceptance of the 
patient, or may arise from 
judices or be precipitated by e 
omic, family, or social probk 
The patient, while in hospital, r ust 
have education concerning the } nes 
of conduct he must follow if h: js 
to remain in the community. [he 
hospital attitude towards the 
ient is that he is a healthy pe s 
who has, unfortunately, chosen 
successful methods for dea i 
with personal relations. The  osi- 
tive aspects of his personality r 
be emphasized with sincerity 
the staff, which helps the pat 
to perceive himself as a worthw .:i 
strong individual, worthy of 
respect. But, this attitude mus 
shared by other persons and a 
cies in the community, inclu i 
employers. 

It is quite obvious that none of 
these plans can be carried out with- 
out the closest co-operation betw een 
mental health and public health 
personnel. Dr. E. G. McGavran 
points out that the total approach 
to mental health has been patient- 
centred, and while much good has 
been done to individuals, there 
must be a community - centred 
approach if there is to be preven- 
tion’. He mentions the tendency 
of our society to over-protect our 
children, citing progressive educa- 
tion, the emphasis on recreation 
rather than work, while work, he 
says, is one of the best physical 
and emotional stabilizers. He feels 
that we have built up a susceptible 
population, who are more likely to 
break down when exposed to con- 
flict and trauma just as an un 
vaccinated person is likely to de- 
velop smallpox. Controlled exposure 
to stress could be explored and re- 
searched, and he suggests that this 
is an idea that holds hope for real 
control of mental illness. 
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Mental Disorder 
(continued from page 49) 


physiological functioning of the 
brain at the higher levels of func- 
tioning are slowly being unravel- 
led. Particular interest is attached 
to those brain structures, the hip- 
pocampal and intralaminas systems, 
which seem to be concerned with 
emotional behaviour*. The connec- 
tions between these systems and 
the cerebral cortex are crucial for 
the understanding of emotional! re- 
action to stress and the great group 
of affective disorders. 

The physical orderliness of the 
brain is the warranty of orderly 
psychological activity (in the sense 
of subject to laws of functioning). 
Current psychological researches 
are particularly concerned with 
learning theory, with the experi- 
mental psychology of stress, and 
with personality tests. Learning 
theory is of importance to the prac- 
tices of psychotherapy” and to 
the understanding of motivation 
through affective experiencing”. 


Stress raises the issues of home- 
ostatis and the equilibrium between 
and _ physiological 


psychological 
events". 

Psychodynamic formulations are 
still more applicable to the prob- 
lems of neurotic and psychosomatic 
disability than to the psychotic 
forms of mental disorder. But in 
the affective disorders and in the 
schizophrenias a rich material con- 
tinues to stimulate study. Problems 
of communication, and of the man- 
agement of regression and hostility 
recur as central themes of concern’. 
Such problems are more related to 
particular techniques and tend to 
have a marked individual quality. 
Research activities in this area 
have been mainly directed to the 
assessment of change”. 

The appraisal of benefit in more 
or less quantitative terms is a sur- 
prisingly difficult problem in any 
psychiatric intervention, particu- 
larly psychotherapeutic, whether in 
individual or group sessions. Sub- 
jective testimony cannot be alto- 
gether accepted and contrast with 
controls awaits on reliable person- 
ality tests. However the nature of 
personality tests indicates the in- 
creasing number of variables that 
combine to produce effects at this 
level of human functioning. 

The variables are still further 
increased when the problems of 
social psychiatry are considered. 
Yet these problems demand very 
practical solutions. The variety of 
child rearing practices, the various 
interactions of family members, 


74 


the emotional climate of a school, 
the consequences of differing kinds 
of organization in a business, or 
hospital, or other service. Studies 
and interventions in these areas 
are still crudely empirical* but not 
without rewarding possibilities. 
The salutory effects of “open door” 
policies in previously closed wards, 
the apparent effect of liberal 
arrangements for psychiatric treat- 
ment in general hospitals and de- 
velopments of like kind illustrate 
the contrasting effects of rejection 
and isolation on the one hand and 
acceptance and communality on the 
other. 

Many more areas of particular 
research endeavours in the field of 
mental disorder might have been 
mentioned. The effects of sensory 
deprivation and overloading, the 
field of child maturation and de- 
velopment, the statistical demo- 
graphic studies that bear on aeti- 
ology, the inventiveness to improve 
techniques of treatment and the 
like. But enough has been said to 
show that empiricism and scientific 
process are beginning to conjoin in 
the psychiatric field, to their 
mutual reinforcement. Yet the 
promise of this poised situation 
will remain unfulfilled if research 
support is accorded only to achieve 
immediate practical gains. Psychi- 
atry requires “experiments of 
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light as well as of fruit’. 
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Brantford Fluoridation Caries Study 


The Seventh Report on_ the 
Brantford Fluoridation Caries 
Study contains an analysis and a 
comparison of the caries data from 
the first survey in 1948 and from 
the latest survey in 1959. Follow- 
ing 14 years of water fluoridation, 
a continuing pattern of reduction 
in the prevalence of tooth decay 
is evident. 

In order to obtain reliable in- 
formation the native children of 
Brantford, Sarnia and Stratford, 
Ontario, have been examined per- 
iodically, using standardized meth- 
ods, and the tooth decay data has 
been statistically analyzed and :om- 
pared. Brantford has been using 
mechanically fluoridated water for 
14 years. Stratford, for 42 y ars, 
has been using a water si pply 
fluoridated from an undergr und 
deposit of fluoride and Sarni: has 
practically no fluoride in its \ ater 
supply. Brantford, which for: erl) 
had as high a tooth decay ra > as 
Sarnia, now has one as lo as 
Stratford. This represents a r juc- 
tion of about 65 per cent. No: edi- 
cal or dental ill-effects have eet 
reported in either Brantfor oF 
Stratford. 
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A superb Electro Surgical Unit - 
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entering the operating room is 
inadequate. C.S.A. Approved. 
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Activity Therapy 


Table No. 2 


Re: The occupation of patients in 16 Ontario Hospitals with a resident patient population of 21,267 as of 1/1/59 


Location and kind of 
Occupation or facility 


Amusement hall 
Baker. shop 

Canteen 

Carpenter shop 
Chicken pens 

Central dining rooms 


. Cleaning wards 

. Dairy barns 

Farm 
. Greenhouses 
. General maintenance shops 
. Garden 
. Kitchen 
. Laundry 

5. Lawns 

. Mattress shop 
. Mending room 
. Paint shop 
. Power house 
. Staff dining rooms 

2. Sewing room 
. Shoe repair shop 
. Stores 
. Snow shovelling 
. Tailoring shop 
. Vegetable preparation room 
. Ward dining rooms or services 
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(continued from page 45) 

or treatment-wise to maintain the 
hospital farms or to retain them 
for the treatment and rehabilita- 
tion of a predominantly urban, in- 
dustrial and white-collar patient 
population. Similarly, in the laun- 
dries, trades shops and even in 
the care of the grounds, expensive 
mechanical equipment and highly 
skilled personnel are being pro- 
vided to cope with the volume of 
work efficiently and satisfactorily. 
It is too costly and unsafe to have 
this equipment operated by other 
than very skilled personnel. Such 
equipment has resulted in the elim- 
ination of many of the worthwhile 
manual jobs which used to be avail- 
able to patients. 

These changes in treatment and 
rehabilitation concepts and pro- 
cedures and in gross population 
are radically increasing the require- 
ment for activity therapy—particu- 
larly work therapy. Conversely the 
change from an agricultural to an 
industrial and highly mechanized 
economy has resulted in a drastic- 
ally diminishing range and number 
of occupations available for activity 
therapy. 

This situation was_ sharply 
pointed up by an increasing num- 
ber of unoccupied patients. The 
problem has been noted and studies 


. Corridors: offices: staff quarters 


Number of Patients occupied 


No. of 
Hosps. 


11 
9 
6 

10 


7 

9 
16 
16 


have been inaugurated to determine 
what must be done, why, how and 
by whom, to provide adequate suit- 
able opportunities for therapeutic 
work. 


With regard to the provision of 
ordinary work activities, a review 
of a recent survey of the 16 Ontario 
provincial mental institutions gives 
us some indication of the present 
picture. This survey was conducted 
in January 1959 and deals with a 
total resident patient population of 
21,267 in two hospital schools for 
retardates and 14 mental hospitals. 
In table 2 the actual kinds and 
location of occupations available are 
listed in detail, with the number 
of hospitals where each is used 
and the number of patients so 
occupied. 


A study of table 2 reveals that 
many of these 28 kinds of occupa- 
tion are so similar that there are 
in fact only four main kinds of 
work and that most of these offer 
unskilled manual work or heavy 
labour and the small remainder 
would at best offer semi-skilled 
work. Many of these jobs occupy 
only part of the ordinary working 
capacity of an individual patient 
because they are seasonal or part- 
time or_periodic. 

In table 3 we have reduced the 


(estimated) 


(actual) 
Women 


number of kinds of work to a 
alistic number of four. The tot: 
proportion of patients engaged i 
these is 36 per cent. 


This indicates that the provision 
of the kind and amount of work 
opportunities is inadequate. In fact 
a similar report of 75 years ago 
refers to some 90 occupations and 
52 per cent of the patient popula- 
tion being regularly occupied. A 
comparison of these two reports 
indicates a serious trend of dimin- 
ishing work opportunities for pat- 
ients. This trend is causing re: 
concern and serious reconsiderat 
of the potentials of work as ther.p) 
and the potentials of the hosp:t: 
facilities in providing this requ re 
ment for work therapy. 

The diminishing suitability 
work opportunities available 
patients in our hospitals is es} °c- 
ially significant in view of 
changing social and occupatic 1: 
characteristics of the populat 
As noted, the occupations now a\ 
able for work therapy are es 
tially heavy labour and unski 
tasks. The realistic requirement 
such therapy is vast and ‘its | ° 
vision requires investigation 
constructive planning. 

Until now, patients have b en 
assigned tasks chiefly as a ma 
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Sharp, sterile needle makes venipuncture with minimal discomfort. 
Eliminates venous cut-down and possible sacrifice of the vein. 











Pliant catheter, within lumen of needle, is advanced about 2” into 
the vein by simple manipulation. Flexible plastic sleeve protects 
Sterility of catheter. Eliminates scrubbing and gloving. 


Needle is withdrawn, leaving catheter in the vein. The needle hub 
then becomes an adapter for any intravenous therapy set. 
No armboard or other restraint is required ... danger and 
discomfort of a sharp, rigid needle in the vein is avoided. As the 
Intracath may be left indwelling for several administrations, there is 
less trauma, minimized reaction, and the need for repeated 
venipunctures is reduced 
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Table No. 4 
Re: Characteristics of the patient population as of January 1, 1959 (estimat.d) 


0—14 15—24 25—64 
years years years 
1638 1914 13143 


of service. In the past there has 
been a minimum of supervision and 
almost no training or progression 
which could be related to or of 
value to rehabilitation. The staff 


65 yrs. 
& over* T< tal 


4752 21°67 


Age spread 
Number 


under whom these patients work 
have received no orientation or 
training in treatment and rehabili- 
tation. 

Table 4 brings into sharp focus 
some very significant trends in 
our patient population, especially 
the increase of absolute numbers 
and the proportion of aged patients. 

Recognition of this picture and 
this trend has resulted in a plan 
to realign our policies, objectives 
and practices with regard to work 
therapy, values and requirements, 
supervision, training and correla- 
tion in over-all rehabilitation plan- 
ning. It is fortunate that the in- 
crease in the number of patients 
is really the only significant nega- 
tive trend in our activity therapy 
picture. It is encouraging to know 
that the problems of reversing this 
trend are under consideration at 
the moment. 

Occupational therapy and occu- 
pational therapy services per se 
are now available in 14 of Ontario’s 
16 provincial mental institutions. 
These services provide for the 
specialized use of activities for 
treatment and rehabilitation pur- 


Percentage 


@ Wer ’ 
1.7% 9% 


61.8% 


21.5% 101% 


*Statistics indicate that both the proportion and numbers of this group ire 
increasing more rapidly than other age groups i.e. in 1941 there wer 
Ontario Mental Hospitals, 1788 patients, in 1957—4529 patients, and in 195) 


4752 patients, 65 years of age and over. 


Mental 
Retardates 
6380 
30% 


Disability grouping 
Number 
Percentage 


and 120 occupational therapy as- 
sistants. The purposes of specific 
occupational therapy include: (a) 
amelioration of symptoms; (b) ex- 
ploration of aptitudes and inter- 
ests; (c) development of the pat- 
ient’s abilities in good interpersonal 
relationships and in work, recrea- 
tional and social activities; (d) 
maintenance of existing skills not 
affected by the illness or disability; 
(e) development, redevelopment or 
maintenance of good work habits 
and work tolerance; (f) provision 
of motivation and “sub-industrial” 
level of training; and (g) assess- 
ment of function and work readi- 


Psychoses, 
neurosis, epilepsy 
and addiction 


12760 
60% 


kinds of 


Senility 
Arterio 
Sclerosis 
2127 


10% 


activity are used 


adapted to the needs of indivi 
patients in a progressive plan 
treatment and rehabilitation. Oc: 
pational therapy is most effec 
when it is directed by a psycl ia- 


trist and 


closely correlated wit! 


the other treatment and rehabili- 
tation services required by each in- 
dividual patient. 

In addition to qualified occup: 
tional therapy personnel, there 
a growing trend toward the 


of people with 


specific train 


and/or skill in any given activit 
to provide that part of the pro- 
gram under supervision. 


ness. 
In occupational 


As previously mentioned, we h 
activity therapies such as music, 


poses and are staffed by approxi- 


mately 36 occupational therapists 


therapy many 





Table No, 3 


Re: The main kinds of occupation and the numbers of patients working part or “full time” in 16 Ont- 
ario Hospitals as of January 1, 1959. 


Kind of Occupation or Facility 
(as per items in Table No. 2) 


Number of patients occupied 
(Estimated Proportions) (Actual) 
Total 
3217 


Men 
1711 


Women 


Housecleaning—including items 1:7:8 1506 


Farm and grounds — including 5:9:10:11:13: 1326 1326 


16:25 


Maintenance shops—including items 4:12:15:17:18: 820 1553 


19:20:22:23:24:26 


Kitchen and dining services—including items 2:3: 1615 


6:14:21:27:28 


Percentage of the total (21267) resident 
patient population 


Percentage of patients who are occupied part time 
to “full time” in activities provided through the 
occupational therapy services is estimated at 


Total number of patients occupied in 
any designated “work” activity 
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and recreational therapy. At 
sent, when the particular ther- 
is headed by a person who 
suitably qualified, this special 
‘apy usually retains its identity. 
erwise, the worker and the 
vity are generally incorporated 
he over-all organization of the 
ipational therapy service. 
feedless to say, the number of 
ned personnel and the extent of 
facilities are very inadequate 
relation to the existing needs 
occupational therapy per se. 
nd what about volunteers? 
iin our hospitals in the past 
years, a variety of recreational, 
nical and welfare services have 
i contributed by volunteers. 
se have had particular worth 
extending and enriching the 
vity programs for patients in 
vitals; and have provided valu- 
community links in the socio- 
omic adjustment of patients. 
trend toward increasing volun- 
participation is part and parcel 
he essential trend toward closer 
sjationships between the com- 
ity at large and the mental 
th services. 
urther development of modern 
epts of activity therapy will 
nd on research and improved 
‘ation and training of personnel, 
the progressive development 
correlation of all the available 
uurces of the hospital and the 
imunity. More and better train- 
personnel are urgently needed. & 


Institute on Methods Improvement 


\n Institute on Methods Im- 
provement, conducted by the Amer- 
ican Hospital Association and spon- 
sored by the Ontario Hospital Asso- 
ciation, will be held in the Royal 
York Hotel, Toronto, .Ont., Febru- 

29th to March 2nd, 1960. The 
irpose of the institute is to help 
nulate interest in and an under- 
nding of the need for organizing 
hods improvement activities in 
pitals, to analyze the approaches 
initiating and maintaining an 
inized program, and to provide 
ific information on some of 
tools of industrial engineering 
! ch are applicable to hospitals. 
ilications should be sent to The 
A: erican Hospital Association, 840 
‘th Lake Shore Drive, Chicago 
Ill. 
nother activity planned by the 
| ario Hospital Association Com- 
tee on Education is the second 
in a series of three one-day insti- 
tu es on Hospital Nursing Service 
to be held in London, Ont., Feb- 
ru ry 16th, 1960. 
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Diets 


and 


Dyspepsia 


Part Il 

EFORE turning to the use of 

diets in the individual diseases 
of the digestive system, it would be 
well to recall the three functions 
of a diet—the nutritive, the physi- 
ological and the psychological. In 
the following discussion these will 
not be described separately and one 
or more may be omitted. This does 
not indicate any lack of importance 
but rather the desire to confine the 
discussion to principles rather than 
details. 

Peptic Ulcer 

The patient with peptic ulcer 
may require treatment either for 
acute ulcer pain or for one of the 
complications of ulcer such as 
pyloric obstruction, subacute per- 
foration into the surrounding 
tissue, or haemorrhage. Free per- 
foration is a surgical emergency 
and does not concern us. 

The dietary regimen for these 
various disorders is, fortunately, 
the same. It is based on frequent 
feedings planned to produce max- 
imum neutralization of gastric acid. 

When the patient has a low 
dietary tolerance, which occurs 
with severe pain, anorexia, nausea, 
or vomiting, hourly feedings of 
skim milk, whole milk, or cream 
are prescribed. When the tolerance 
improves the “basic” diet is sup- 
erimposed on the hourly feedings 
of milk. 

Following haemorrhage appetite 
returns quickly and the patient 


r. Bingham is an Associate in 
Medicine, University of Toronto, and 
an attending staff physician at the 
Toronto Western Hospital. This paper 
was presented to the Dietetic Section 
of the Ontario Hospital Association 
at the convention held October, 1959. 
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— 2 HOURLY FEEDINGS 





J. R. Bingham, 
M.D., F.R.C.P.(C) 
Toronto, Ont. 

usually has a good tolerance for 
food. Meulengracht prescribes beef 
steaks and other high protein 
foods but this extreme view on diet 
is not generally followed. The 
“basic” diet with hourly milk feed- 
ings is quite satisfactory. 

The milk is given at hourly in- 
tervals to lower gastric acid and 
to encourage healing. Figure 1 
shows the good reduction of gastric 
acid when milk is given hourly com- 
pared to the poor reduction of acid 
when milk is given every two hours. 
The rise of acid at the 4th and 
10th hour of the hourly feedings 
was due to psychological stimula- 
tion of gastric juice when the 
patient saw others eating their 
meals. This “appetite juice” should 
have been controlled by satisfying 
the patient’s hunger by adding 
cream to the milk. 

Mention must be made of the 
growing tendency among gastro- 
enterologists to dispense with 
special diets in the treatment of 
peptic ulcer. The author permits 
most ulcer patients whom he 
treats in the office to eat anything 
they fancy. 

Celiac Disease and Non Tropical Sprue 

Celiac disease and non tropical 
sprue may be the same disease 
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Figure 1 


occurring at different ages; 

former is found in childhood, 

latter in adulthood. Their ca 
is unknown. The villi of the sn 
bowel are blunted and _ flattene 
which results in a great reduct 
of absorbing surface. Whether t! 


reduction in the absorbing surface 


of villi is the cause, or the resi 
of the disease is undecided. 


Patients with 
orders have poor absorption of {: 
and increased loss of fat in 
stool (steatorrhea). They also hay 
poor absorption of protein, car 
hydrates, vitamins, minerals 
water. 


The introduction of gluten f 
diet by Dicke in 1950 marked ; 
great advance in treatment”*. Glut: 
or wheat germ, is the 
protein constituent of wheat 
other grains. The mechanism 
which gluten causes steatorrhea 
unknown. Perhaps it is due to 
absorption of food products wl 
are not normally absorbed. For 
stance, if patients with celiac 
ease are given a loading dose 
gliadin, (a fraction of gluten), 
blood glutamine rises’. This gl 


mine is in the form of a glv‘a- 


mine containing peptide and 
you know, peptides are not nor! 
ly absorbed. 


In a gluten free diet the fol! w- 


ing foods should be avoided: 


1. Bread, rolls, dumplings, panca  °s, 
waffles, pastry, cake, cookies, bisci ts, 
soda biscuits and arrowroots. 


2. All cereals except rice kris 
and puffed rice. 

3. ‘Canned cream soups, or tl 
with noodles, or barley. Clear s 
with rice are allowed, 
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these two dis- 


insoluble 
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4, Spaghetti, macaroni, vermicelli 
and noodles. 


5. All candy except home-made 
candy which has no flour or starch 
added. 


6. Sauces or gravies thickened with 
flour or cornstarch. Soya flour is an 
excellent substitute. 

7. Malted milk, yeast cakes, chew- 
ing gum, 

8. Meat loaf using bread crumbs, 
bologna, sausage, frankfurters and 
bread dressing. 

9. Commercial catsup, tomato sauce, 
prepared mustard, mayonaise, salad 
dressing, et cetera. Home-made prod- 
ucts with no flour or starch added may 
be used. 


Idiopathic Ulcerative Colitis 

The organisms of amoebic and 
bacillary dysentry cause a small 
percentage of the cases of ulcera- 
tive colitis; however, 95 per cent 
of the cases have no known cause, 
and are called “idiopathic.” Because 
the etiology of idiopathic ulcera- 
tive colitis is unknown, treatment 
is unsatisfactory. Treatment con- 
sists of steroid therapy, psycho- 


therapy and general supportive 
measures. 

The entire colon may be covered 
with ulcers and resemble raw 


beefsteak yet the patient may toler- 
ate a normal diet with a normal 
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amount of roughage. The author 
starts treatment with the “basic” 
diet already described and ther 
adds other foods as tolerated. 


Functional Colon Disorders 


The functional colon 
are the commonest disorders of 
the digestive system. They are 
characterized by the physiological 
or functional derangement of colon 
motility and secretion as opposed 
to the structural abnormality seen 
in diseases such as ulcerative col- 
itis. The cause of the altered colon 
motility and secretion is psychol- 
ogical. The patient may suffer 
from constipation, diarrhea, mucus 
or pain either singly or in com- 
bination. The pain can mimic any 
abdominal disorder, and an un- 
countable number of appendices, 
gall bladders, ovaries and uteri have 
been removed in the misguided 
attempts to cure this disease. 

Patients suffering from a func- 
tional disorder of the colon may 
observe that certain cereals and 
vegetables increase their symptoms. 
Analysis reveals two causes; but 
only one operating at a time. The 
first is a reaction to roughage in 
the diet which causes hyperperis- 
talsis and spasm of the colon from 
irritation of the bowel. Patients 


disorders 


... Pyrogen-F ree 
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with this reaction have increz; 
symptoms with salads, celery ind 
other indigestible cellulose fo. ds. 
The second cause of symptom: js 
starch intestinal fermentation al. 
ready described. Patients with his 
reaction are not troubled by ip. 
digestible cellulose foods but rat rer 
by the starches of poorly coo ‘ed 
vegetables and cereals. 

The main treatment of functi: na! 
colon disorders is psychosoma ic: 
however the patient can freque tly 
be helped by a simple adjustn ent 
of the diet according to the p in- 
ciples already outlined. 


Pancreatitis 

The symptoms of acute pan re- 
atitis are caused by the escap: of 
the pancreatic ferments from the 
pancreatic ducts into the surround. 
ing tissue where they produc: a 
necrosies of pancreatic and other 
tissues. How these powerful en- 
zymes escape from the ducts is un- 
known. 

The treatment of pancreatitis is 
to control the production of pan- 
creatic ferments. These ferments 
are under the control of both the 
vagus nerves and the hormone 
secretin. The vagi are stimulated 
by hunger, and the sight, taste and 
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| of food. Secretin is formed 
he mucosa of the upper small 
stine when food leaves the 
ach. It reaches the pancreas 
he blood stream where it in- 
the production of pancreatic 

Food is used in two ways 
educe the production of pan 
tic juice and to maintain a low 
, rate of production. The first 
» reduce vagal stimulation by 
nating hunger and the second 
duce secretin formation. Both 
accomplished by the adminis- 
on of frequent small feedings 
ood chosen from the “basic” 


Gall Bladder Disease 


e most effective stimulus for 
‘action of the gall bladder is 
presence of large amounts of 
n the intestine. Because of the 
ulating effect of fats, gall 
ler attacks frequently occur 
* a heavy meal. 

ie diet of choice in the treat- 
of gall bladder disease is one 
h avoids heavy meals and fat. 
efore, in acute cholecystitis, 
n biliary colic, the diet would 
ist of sugar and carbohydrate 


rinks. When the acute stage of 


disease has passed, frequent 











1. Separate individual package 
from strip of Lederle Dispos- 
able Needles by bending over 
and peeling off. 





2. Hold hub firmly and bend 
back top section of package 
until it snaps open, exposing 
open end of hub. 


small feeding of the basic diet is 
satisfactory. 


Acute Hepatitis 

The dietary treatment of acute 
hepatitis and hepatic failure has 
changed greatly over the last three 
decades. The high carbohydrate 
diet introduced by Jones in 1936' 
gave way to the high protein diet 
of the 1940’s which, in the 1950’s 
gave way to one containing more 
normal amounts of protein and 
fat. In carefully controlled experi- 
ments on soldiers during the 
Korean war, Chalmers and his 
group” demonstrated that the best 
diet in hepatitis is one containing 
3000 calories and approximately 
150 grams of protein and of fat. 


Laennec’s Cirrhosis 
In Toronto 90 per cent of Laen- 


nec’s cirrhosis is caused _ by 
chronic alcoholism and malnutri- 
tion. Whether the cirrhosis is 


caused by a secondary or condi- 
tioned dietary lack due to the sub- 
stitution of “good” food (protein) 
by a “poor” food (alcohol) or 
whether alcohol has a direct toxic 
effect on the liver is an undecided 
question. In either event, the in- 
gestion of a well balanced diet is 


and insert syringe. 


3. With needle still in sterile 
package, hold firmly by hub 


essential if the patient is to recover. 

During the stage of anorexia 
the patient may tolerate little else 
than fruit juices and coffee. At 
this stage the patient should be 
given whatever he thinks he can 
eat. When anorexia passes the 
“basic” diet may be useful and this 
may be followed later by the diet 
prescribed for hepatitis. 

When ascites is present restric- 
tion of salt is advisable. However, 
restriction of salt should not be 
at the expense of palatability. It 
is better to eat food with a little 
salt than to eat no food at all. 

When hepatic coma is impending, 
protein must be drastically reduced. 
The failing liver is unable to con- 
vert the ammonia from protein 
metabolism to urea. Ammonia then 
rises in the blood and spinal fluid 
and coma may be precipitated. 


Summary 

In summary I wish to stress two 
points. The first is to remind you 
that if maximum benefit is to be 
obtained from a therapeutic diet 
for the treatment of gastrointes- 
tinal disease the diet must fulfill 
its three functions—the nutrition- 
al, physiological and psychological. 
The second point is a plea for 
simple diets. There is no need for 


Untouched from package to patient! 


et 


4. Remove attached sterile 
needle from package by with- 
drawing syringe. 
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a different diet for each different 
gastrointestinal disease. You have 
seen how the simple “basic” diet, 
with minor modification, may be 
used for the treatment of most 
gastrointestinal disorders. 
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Community Services 


(concluded from page 51) 


be required if available resou ces 
are to be used most effectively 

In the years ahead, it can be 
expected that additional psyc #ia- 
tric facilities will be introduce: jp 
the community. One can also ¢ iti- 
cipate further modifications in the 
services which the mental hos; ita] 
provides. Developments in these wo 
types of psychiatric facilities } ive 
in the past, tended to move forw ird 
along separate and divergent pa hs 
With increasing recognition ‘hat 
hospitalization, when required, 
presents but one phase in the tr at- 
ment of a mental illness, a gre: ter 
degree of unity can be expecte 
the patterning of mental he 
services. Whatever facilities 
employed, it is essential that 
mental health services be organ 
in such a way that a continuur 
care can be provided so that the 
advantages of early recognition and 
prompt treatment of mental 
orders will not be lost to 
patient. 

Increased understanding of mien- 
tal illness, and improvements 
treatment methods present chs 
lenging opportunities for the 
ganization and patterning of ment: 
health services. In Ontario, a nu 
ber of new types of psychiat 
facility have appeared in the conm- 
munity. Elsewhere, developments 
have centred around the mental 
hospital which, by extension of its 
services, has been able to meet most 
needs for psychiatric assistance i 
the community. 

Current concepts of care 
directed towards the manageme 
of the patient in the communit 
and towards this end efforts 
being made to integrate and 
ordinate the various types of 
vices. Recognition is given to t 
special needs of children. 

Diagnostic and treatment 
vices are considered the framev« 
of a community mental health 
vice. Supportive services for b' 
ing and protecting mental he 
and an on-going educational 
gram are two other essential 
ments. 

General lack of concern for | 
problems of mental illness is 
as the greatest single obstacle ' 
overcome, In the patterning of 
vices in the future it is impor : 
that provision be made for a 
tinuum of care so that the ad 
tages of early recognition 
prompt treatment are not los 
the patient. @ 
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A.C.H.A. Activities 


Harold J. Leavitt, professor of 
industrial administration and psy- 
chology, Graduate School of In- 
dustrial Administration, Carnegie 
Institute of Technology, Pittsburgh, 
was granted the College’s 1960 hos- 
pital administrator’s award for his 
book Managerial Psychology. The 
award, which includes a $500 cash 
prize, was presented to Professor 
Leavitt on February 5 at the third 
annual congress on administration 
by James A. Hamilton, director and 
professor, course in hospital ad- 
ministration, University of Min- 
nesota. Mr. Hamilton is chairman 
of the congress book award com- 
mittee. 

The hospital administrator’s 
award is granted annually during 
the College-sponsored congress to 
the author of an outstanding book 
on hospital administration. The 
1960 award was the third to be 
granted. Earlier winners were Her- 
bert A. Simon for Administrative 
Behaviour and Chris Argyris for 
Personality and Organization. 
There are five judges in addition 
to Mr. Hamilton on the book award 


are Col. F. H. 
program in hos- 
pital administration, The George 
Washington University, Washing- 
ton, D.C.; Professor Herluf Olsen, 
Amos Tuck School of Business 
Administration, Dartmouth College, 
Hanover, N.H.; Professor Royal S. 
Van de Woestyne, School of Busi- 
ness, University of Chicago; Pro- 
fessor Edward T. P. Watson, 
School of Business, Northwestern 
University, Evanston, Ill.; and Dr. 
Charles U. Letourneau, executive 
editor, Hospital Management, 
Chicage. 

Also commended at the third an- 
nual congress was Father R. J. 
Henle, Professor of philosophy and 
Dean of the Graduate School, St. 
Louis University. He won the 
article award competition with The 
Intellectual Development of _ the 
Operationalist, published in Hos- 
pital Progress in May 1959. Hon- 
oured, too, was a Canadian, Pro- 
fessor Oswald Hall of the Univer- 
sity of Toronto. He was the first 
winner of the Edgar C. Hayhow 
Award, for his article Motivation 
and Morale which was published in 
the summer issue of Hospital Ad- 


committee. They 
Gibbs, director, 


ministration, the quarterly jour :; 
of the College. 

The College is co operating w { 
the department of hospital adn 
istration at the University of M 
nesota in another project. A we 
long basic institute for hospital 
ministrators is scheduled in M n- 
neapolis between February 22 2}. 





German Hospital Congress 

The second German Hosp 
Convention, with its exposit 
“Your Hospital”, will be held 
Stuttgart from the 18th to 
22nd of May, 1960. The com; 
hensive exposition, which will | 
prepared and conducted by 
Stuttgarter Austellungs Gm! 
will occupy all the buildings of 
Killesberg Exposition Grounds 
Stuttgart. It will show such goods 
as are produced by industry 
assist the hospitals in moderniz: 
their equipment and rationaliz: 
their methods. 

The first exposition “Your H 
pital” was organized in conjunction 
with the first German Hospital 
Convention in Cologne in 1958. 
Over 400 exhibitors were represent- 
ed. 
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for Catalog 958. smoothly. Rubber bumper stops noise. 


GEERPRES EQUIPMENT IS DISTRIBUTED IN CANADA BY: 


CODY'S, LIMITED GORDON A. MacEACHERN, LTD. SANITARY PRODUCIS, LTD. 
Saint John, New Brunswick Toronto, Hamilton, London, Windsor, St. Johns, Newfoundland 
Halifax, Nova Scotia Manitouwadge, Port Arthur 
W. E. GREER, LTD. 


Edmonton and Calgary 


INTERNATIONAL JANITOR SUPPLIES 
Vancouver, B. C. 


wheeled casters—quiet; can’t harm 


DUSTBANE COMPANY OF 
BRITISH COLUMBIA, LTD. 
Vancouver, B. C. 


Cc. C. FALCONER & SON, LTD. 
Winnipeg, Manitoba 
Branches in Saskatoon and Regina 
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Eeouowtead Quixams” 


Queen Ae gm ...For Examinations, Dressings & Treatments 


This single White 


ination Glove fits 
r hand. Avail- 
e in small, medium, A *3 
arge sizes. = &e ®@ A single glove fits either hand comfortably 


@ An inexpensive glove that withstands many sterilizations 


@ Eliminates broken pairs . . . any two of a size make a pair 


+e PIONEER Risbher, Company Willard, Ohio, U.S.A. 

This 5reen Neoprene 

Qui om Examination 

Gle e for persons 

alle gic to natural IMMEDIATE DELIVERY FROM ANY ONE OF THE FOLLOWING STRATEGICALLY 
late . Small, medium, 4 LOCATED 

onc ‘arge sizes. INGRAM & BELL, LIMITED BRANCHES—TORONTO, MONTREAL, 

WINNIPEG, CALGARY, VANCOUVER. 
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At Misericordia Hospital, Winnipec 


vidual room control 4 


JUST AS THE DOCTOR ORDERED. Honeywell Round allows») 
cians and surgeons to “prescribe” room temperatures. It frees» 
from “chambermaid chores” such as adjusting radiator valves, op 
and closing windows, carrying blankets, and refilling hot water b 





AUTOMATIC CONTROL FOR cs: 
OPEN AREAS. From the Honey- 
well Supervisory DataCenter 
ONE MAN can monitor equipment 
and control temperatures in 
corridors or other open areas. 
Without a Supervisory Data- 
Center it would be necessary to 
have a crew checking equip- 
ment, measuring temperatures 
and adjusting controls for opti- 
mum performance. 
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Honeywell Round 


es busy nurses from chambermaid 
oles, reduces fuel wastage 


The private thermostat on the wall of the modern 
hospital room saves time and steps for busy nurses, 
holds down fuel costs 


Individual room control with the 
lfoneywell Round in the fully air- 
conditioned new Cornish Wing of 
the Misericordia Hospital relieves 
nurses of time-consuming, nuisance 
complaints about temperatures . . . 
eliminates need for constant adjusting 
of radiator valves and windows. 
Individual room temperature control 
with Honeywell Rounds provides 
increased saving in fuel and power 
costs by eliminating heating and 


cooling waste . . . delivers full value 
for every heating and air-condition- 
ing dollar. And, of course, it permits 
prescribing the correct temperature 
for every patient. 

Individual room temperature 
control with the Honeywell Round 
can be installed room by room, floor 
by floor, or wing by wing in any 
building as part of a progressive 
modernization plan. No tearing out 
of walls or redecorating is necessary. 


Get complete information by calling 
your local Honeywell Office, or 

write Honeywell Controls Limited, 
Commercial Division, Toronto 17, Ont. 


Honeywell 
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What do Statistics Show? 
(concluded from page 38) 
cent for females. For psychoses 
alone, the expectations of admission 
are: at birth—4.6 per 100 for males 
and 5.6 for females; and at age 25 
—4.4 for males and 5.5 for females. 
A decline in the first-admission 
rates to mental hospitals in the 
future would, of course, be reflected 
in lower expectations of admission. 
Psychiatric Units 
Since 1948 a total of 351 beds 


have been set aside for the diag- 
nosis and treatment of mental dis- 


orders in eleven public hospitals 
throughout the province. During 
1958 a total of 4,364 patients were 
admitted for treatment to the 
eleven psychiatric units of public 
hospitals in Ontario; of these 1,069 
were readmissions. Female patients 
in these units outnumber male 
patients in the ratio of 1.6 to 1. 
The median length of stay of 
patients in these facilities is 20 
days. Over 85 per cent of patients 
discharged return to their own 
homes; less than 9 per cent are 
recommended for transfer to a 
mental hospital. 
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<< 





“They weren’t going to let me come, but I told them that 
Everest & Jennings were the names of two St. Bernards.” 


NO. 33 IN A SERIES 








Mental Health Clinics and 
Out-Patient Facilities 


A total of 21,294 patients 


tended the 31 community mep ; 


health service facilities report 
to the Department during the y 


1958; this is an increase of 1, 5: 


over 1957. Of this number, 17, 


were new patients compared \y { 
14,411 in 1957. In providing di ; 


nostic and treatment services 
staff of all reporting clinics ; 
out-patient departments conduc 
a total of 129,388 interviews. 
The 21 services reporting « 
load in detail to the departm 
had a total case load of 13,949 


which 8,393 were new cases. 


total of 9,313 cases were termina e 


during the year. 

The case load in these auxili 
mental health facilities has 
creased in recent years as tl 
number and capacity has increa 

The Future 
We should not be misled by 


temporary decline in the menial- 
hospital patient population: unles 


there is some unforeseen chang: 


the incidence of disabling ment: 


illness, some change in admiss 


policy, some cure not now available, 


or substantial decline in the aver 


length of stay, admissions and tot: 


case 
stable 


with 
rates) 


load (even 


admission will « 


relatively 


tinue to increase in absolute nu 


bers, and further increases in | 


capacity (especially for mental 
fectives) will be required. 
Ontario’s population is grow 


at the rate of nearly 200,000 per- 


sons annually, or 3 per cent 
year. The older age groups, 65 y« 
and over, now comprise 8.1 
cent of the population and will « 
tinue to grow in numbers tho 
declining in proportion to the t« 
If the present admissions and 
charge rates are maintained n 
as they are, an annual increas 


\n- 
igh 
tal. 
lis- 


ich 


at least 600 in the number of nv 


tal hospital beds in Ontario wi 
required to keep pace with 
demand for facilities. @ 





Extension To B.C. Cancer Found: 


That “go-get-’em” spirit comes 
naturally to patients in 
Everest & Jennings chairs. Nurses, too, 
like their smooth, effortless handling. 
But even dearer to hospital hearts 
and budgets is the fact that these 
chairs practically refuse to wear out. 
In the long run, they cost you less, 


Specify EVEREST & JENNINGS chairs 


for your hospital 


The estate of the late Georg 
Laing of Vancouver made a beq 
of $583,000 to the B.C. Ca 
Foundation. This will mean 
siderable extension of facili 
including two new floors to be 
ed to the B.C. Cancer Institute 
a new solarium. A new colba 
unit is to be bought and a thi 
contemplated. The sum of $30 
is to be donated to the clini 
Victoria and a cobalt unit purc 
ed.—C. M. A. Journal. 


New, Lightweight 
Everest & Jennings choir 
weighs only 24 pounds! 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 
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do 

YOU 

have a 
‘special area’ 
floor covering 
problem ? 


famous vinyl 
ULTA-MAT link 


in a choice of 9 fade-free 
colours 


& 


Your “*MacEachern man has all the answers! 


Generally the choice of a ‘special use’ floor covering is dictated by certain specific 

needs—and your MacLachern man can offer a type to suit every requirement! Carpeting ... Mats... 
Matting . . . Made in vinyl, rubber, sisal or hemp—you name it, your MacKachern man has it! 
MacEachern s famous hard-wearing ‘“Tintawn”’ for office, corridor or restaurant traffic areas! 
MacEachern’s ulta-mat the new viny] link mat, tailored exclusively to your colour 

and design specifications! MacEachern’s new reversible heavy duty mat—the ‘“Traffic-Master.”’ 

These, and many other specially developed floor coverings, enable your MacEachern 


” 


man to provide a “‘tried—and true” matting for your needs. Phone or write him now- 


he’s a floor care specialist . . . and he’s free! 


§ Gordon Mackashern Ltd. 


FLOOR FINISHING SPECIALISTS 
21 McCAUL STREET, TORONTO 28, ONT. ¢ PHONE EM. 2-256! 
Branches: in Hamilton, Port Arthur, London, Windsor, Winnipeg, Manitéuwadge. DISTRIBUTORS: W. E. Greer Ltd., Calgary & 
Edmonton, Alberta « C. C. Falconer & Son Ltd., Winnipeg, Manitoba « Furnace Engineering Co. (Conada) Ltd., Montreal, 
Quebec © Cody's Limited, Saint John, New Brunswick ¢ Sanitary Products Limited, St. John's, Nfld, 
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Changing Mental Hospital 
(continued from nage 41) 
whole field of medicine and its 
allied fields, but it has also im- 
proved the status of the mental 
hospital. This development has con- 
tributed significantly towards the 
acceptance of the mental hospital 
as a centre of medical treatment. 
Developments along research 
lines have been important to the 
modern mental hospital. Important 
research studies have already made 
significant contributions to psychi- 
atric knowledge, and all the evi- 
dence points to important progress 
in research in the future. This 
development has attracted to psy- 
chiatry many workers from the 
fields of endocrinology, neurology 


and all aspects of interna] medi- 
cine, as well as those from the 
basic sciences of biochemistry, 
physiology and genetics. This too 
has played its part in creating the 
new kind of mental hospital. 


Community Relationship 


It can be stated unequivocally, 
that all the evidence available at 
this time bears testimony to the 
fact that attitudes and active par- 
ticipation of the community in the 
life of the hospital play a signifi- 
cant réle in helping the patient. 
In the case of the mental hospital, 
the community’s acceptance of 
mental illness, and their participa- 
tion in the hospital program, has 
contributed significantly to the 





wee 


TO YOUR QUESTIONS 


Published as a series in the interest of 


LAUNDRY MANAGERS 





DATA GHEET 


oursriox: WHAT IS pH? 
HOW IS IT MEASURED? 





ANSWER: pH measurement is the method used to determine the activity 
or intensity of either acid or alkali in a solution. For instance, a break or 
suds solution contains a certain quantity or amount of alkali. This alkali is 
present at a certain activity which is measured by pH. The amount of 
alkali is measured by titration (discussed in our Question & Answer Data 
Sheet #6 available upon request). 


In a washing solution it is important to reach the correct pH as well as to 
maintain it against neutralizing power of acidic soil. Too low a pH lessens 
soap's efficiency. An alkali able to maintain the desired pH throughout the 
break and suds operation, is known as a “buffered” alkali. This charac- 
teristic is recognized in all Metso Silicate Detergents. 


Ask for Question & Answer Data Sheet #3 which reviews the pH 
scale and detai’s of measuring it in your washroom. 


For brighter colors, whiter whites, use a Metso silicated deter- 
gent—Metso Granular, Metso Anhydrous, Metso 99, Metso 200, 
Metso 55. 


NATIONAL SILICATES LIMITED 
P.O. Box 69, Toronto 14 


N S$ L Plants: Toronto, Ont. and Valleyfield, Que. 
MANUFACTURERS OF METSO DETERGENTS 








creation of the therapeutic milic uy. 
This has been expressed in a ve 'y 
practical way by the appearar : 
of volunteer workers, who hz 
come willingly to the mental hs 
pital to work with and for 
patient, integrating their effo: ‘ts 
into the fabric of the total the: :- 
peutic program. This developme ; 
has had considerable psychologi 
impact on the patients in t 
mental hospital. It has not o1 y 
enabled them to come into cont: : 
with the community through y |- 
unteer workers and to develop fe |- 
ings of acceptance and self-recc :- 
nition, but it has helped to re .- 
force the patient’s notions of t 
hospital as being a place of he ». 
Volunteers have not only be 
active in organizing and parti i- 
pating in many types of progra).s 
and activities, but have also play : 
an important role in correcting t. 
misconceptions and fears whi 
have been associated with men 
illness for many years. 


Extension of the Mental Hospita! 

into the Community 

A development which has attract- 
ed considerable attention is con- 
cerned with the treatment and 
management of the mentally dis- 
ordered in the community. The 
Worthing experiment in England 
has provided rather impressive evi- 
dence to support the notion of com- 
munity treatment for the psychia- 
tric patient-—-both from the point 
of view of economics and the bene- 
ficial effect on the patient. Briefly, 
the aim of the Worthing study is 
to keep as many patients as pos- 
sible out of the hospital and, in 
order to accomplish this, the pro- 
gram is organized on three levels: 

1. Establishment of domiciliary 
service, in which patients are 
visited by the psychiatrist in their 
own homes, and then treated there 
or in an out-patient setting. 

2. The setting up of a psychiati ic 
out-patient department in a general 
hospital. 

3. A day hospital and treatme it 
centre—where somatic, psychoth: °- 
apeutic and milieu methods f 
treatment are used. 

This approach, according to t ¢ 
study, has reduced the admissi 1 
rate to the mental hospital by 4 
very impressive number. 

The Amsterdam Plan in A 
sterdam, Holland, also emphasi: 
the value of domiciliary and 01 - 
patient treatment, not only in : - 
ducing mental hospital admissio: . 
but in providing effective thera} 
In the plan, psychiatric teams 2 
organized in the community to de 
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wi h psychiatric problems as they 
arise. 

n interesting report from 
New York describes an emergency 
ps: chiatric service operating with- 
in a general hospital setting. This 

has proved extremely effective 
dealing with acute psychiatric 
lems. 

hese developments, although 

od on the community, have im- 

ant implications for the modern 

ital hospital—in terms of its 
us, rdle and purpose in the over- 
approach to psychiatric prob- 
rs. It is likely that this more 
ent trend will involve mental 
9ital staff to a major degree— 

t did in the Worthing Experi- 

it. 
n this paper, we have directed 

attention to the changing men- 
hospital. Basically it refers to 
development of facilities, staff 
an approach which takes into 
~ount the hospital and all it em- 
ces, and it recognizes this as hav- 
an important therapeutic poten- 
ia!. The effective utilization of all 
ose techniques and modalities 
yhich potentially have the capa- 
to raise the patient’s level of 
uctioning, help in altering in- 
effectual modes of thinking and re- 
lieve paralyzing emotional attitudes, 
must be the primary approach. 
No longer can we consider the 
mental hospital merely as a reposi- 
tory for people exhibiting socially 
disturbing behaviour. Now, the 
mental hospital is seen as a place 
which provides the medical tech- 
niques and human approaches nec- 
essary to restore patients to their 
highest possible level of health. For 
many patients this means return 
to their family, friends, work and 
community. For other patients, it 
means more effective functioning, 
and living within the shelter of 
the hospital. 
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suriosity is one of the perman- 


and certain characteristics of 
‘igorous mind.—Samuel Johnson 
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Pension Plan 

A comprehensive pension plan, 
enrolling some 7,000 employees 
from 54 hospitals in Ontario, be- 
came effective January 1, 1960. 
For most of the employees en- 
rolled, it will be the first oppor- 
tunity they have had to be covered 
under a pension plan. The Hos- 
pitals of Ontario Pension Plan, 
sponsored by the Ontario Hospital 
Association, is a contributory plan 
to which hospital employees will 


contribute five per cent of their 
earnings while the hospital con- 
tributes the balance of the cost to 
provide employees with both past 
service and current service pension. 
The portability feature of the plan 
will enable employees to transfer 
their benefits from one contribut- 
ing member hospital to another. In 
addition, employees coming under 
the plan will receive recognition 
for their past service with their 
employing hospitals. 








IT’S SPORICIDAL 


TUBERCULOCIDAL 





BACTERICIDAL 
VIRUCIDAL 


FUNGICIDAL 


Kille 


vegetative pathogens and 
spore formers 


Tb alismeMiellaleh (css 


the spores themselves 


within 3 hours 


tubercle bacilli 


within 5 minutes 


BARD-PARKER 


FORMALDEHYDE GERMICIDE 


This solution is specifically indicated for the practi- 


cal and economical chemical disinfection of surgical 


‘sharps.’ When used as directed, it will in no way im- 


pair keen cutting edges, points of hypodermic needles, 


scissors and other delicate instruments . . . 


an annual 


Savings in instrument replacement and repair will far 
exceed the actual cost of the solution. If kept undiluted 
and free of foreign matter, it may be used repeatedly. 


Ask your dealer 


B-P INSTRUMENT CONTAINERS 
Designed with your convenience in mind 
for use with Bard-Parker GERMICIDE 





(GP) BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 


A OlVISION OF BECTON. DICKINSON AND COMPANY 
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ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 
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Psychiatric Service 
(concluded from page 55) 

we spread ourselves too thinly. If 
we restrict our activities to doing 
more and more intensive therapy, 
very few patients will be seen 
during the course of a year. In 
this setting, staff must learn to 
adopt realistic goals and, in 
attempting to achieve these goals, 
must serve the greatest number 
with the best treatments which are 
available. We find that one team 
can carry a case load of about 160 
people from month to month. Some 
of these are being seen weekly or 
even more often and some cases 
only monthly for supportive ther- 
apy or supervision of medication. 
Intake procedures allow the admis- 
sion of about 30 new cases a month. 
The Peterborough clinic does not 
have any geographic boundaries 
such as the city or county limits. 
Cases are referred by more than 
100 doctors and agencies, some of 
which are about 100 miles distant 
from the clinic. About one-third 
of the cases are not residents of 
Peterborough. 

People must be helped to under- 
stand that a breakdown in emotion- 
al health does not just happen. The 


assessment of conditions which 
contribute to an illness may require 
several hours of _ investigation, 
often to be followed by many hours 
of treatment over a_ period of 
months. As more individuals come 
to know and understand clinic 
methods and our special problems, 
more satisfactory referrals will re- 
sult and the treatment process will 
be made easier, with more likely 
recovery of our patients. 

The follow-up studies undertaken 
over the past few years from this 
clinic have shown that a majority 
of patients do improve considerably 
and that, in the large majority of 
cases, our recommendations are 
followed by treatment here or by 
other means. We feel that this 
suggests a realistic use of the clinic 
by the community and _ indicates 
that it is an accepted and useful 
part of the medical facilities pro- 
vided for the doctors and their 
patients in this district. 
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Could Be! 

Those “crazy drivers” you me: 
on the highway may be just th: ¢! 
The Psychiatric Institute of C j 
cago’s Municipal Court has fou 
that 40 per cent of traffic violat« » 
require psychiatric treatment. 

The director of the _ instit 
states that speeding, reckless 
drunken driving, and _ violati 
traffic laws can be an outlet 
persons with emotional and men 
problems. 


“Aggressive, competitive dr 


ing, ‘cop-hating’ and the like,” says 
the institute, “bear the same clin- 


ical symptoms of mental and emo- 
tional pressures and anxieties that 


are seen in alcoholism and drug 


addiction,”—Basil Mulligan, “The 
Calling Card” 
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. designed you! hospitals! 


For over: 15 years “‘customer satisfac ~ * has been the keynote of 
our thriving business. Thus the real designers of Metal Craft 
equipment are the many hospital experts who have so clearly 
specified what they want in terms of low-cost quality 


and practical utility! You can depend on Metal Craft! 


THE METAL CRAFT CO. LTD. 
GRIMSBY © ONTARIO 


give 
catiy 
seql 

1 
Illustrated is #7000 B.C. bed with test 
stainless steel shoe on bed end. Over- 
bed Table, Bedside Table and Dresser 
have high quality baked enamel finish 
and solid plastic tops. Chairs up- . 
holstered in vinyl! plastic-coated fabric. ~ 
inhi 





stay 
fron 
nuts 
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See how 


Braxene 
goes to work 


to inhibit growth of Staphylococcus 
aureus on fabrics! 


Fabric squares from actual wash 
loads are incubated in glass petri 
dishes containing staph-seeded agar 


in this “Zone of Inhibition” bac- 
teriological test. 


1 FIRST APPLICATION 

INCOMPLETE PROTECTION 
Only upper left and lower right corners 
are protected. Haze (bacteria) covers 
most of swatch. 


? SECOND APPLICATION 
INCOMPLETE PROTECTION 
Some bacteria growth on lower right 
and upper left. Dark shadow indicates 
zone of inhibition. 


FOURTH APPLICATION FIFTH APPLICATION 
ACCEPTABLE PROTECTION EXCELLENT PROTECTION 
1 mm. zone of inhibition almost 2 mm. zone of inhibition around 
around swatch. swatch. Completely Braxene-protected! 


3 THIRD APPLICATION 
INCOMPLETE PROTECTION 
Still some bacteria in upper left and 
lower right corners. 











Protect linens against staph germs 
with new Wyandotte Braxene* 


Line is can’t be carriers of deadly, drug-defying Staph- 
yloc.ccus aureus bacteria when you treat them with 
new Wyandotte Braxene! 


Braxene protects linens against staph germs when 
used regularly; is non-toxic and non-irritating in use- 
solutions. Get details from your Wyandotte represent- 
ative, or send for Circular C-47], today! Wyandotte 
Chemicals Corporation. Canadian Sales Office: 15 Glen 
Watford Drive, Agincourt (Toronto), Ontario. Techni- 
cal service representatives in Calgary, Halifax, London, 
Montreal, Quebec, Vancouver and Winnipeg. *rravemarx 


T! isconcentrated quaternary ammonium compound 
give complete asepsis of linens with just five appli- 
cati us — provides excellent bacteriostasis against sub- 
sequ ‘nt contamination. 

T e accepted “Zone of Inhibition” bacteriological 
test. shown above, demonstrates how Braxene prevents 
stap: growth: Small squares of test fabric, removed 
fron actual wash loads, are placed in contact with a 
nut: ent agar inocculated with the staph organism. 
Effe tive treatment results when a clear zone of 
inhi sition surrounds test square (Photo No. 5). 





yandotte CHEMICALS 


J. B. FORD DIVISION 
Specialists in laundry washing products 
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Psychiatric Unit 
(continued from page 57) 


the participation of staff psychi- 
atrists as colleagues on hospital 
committees and boards. 

There are those who claim that 
the units have helped to break 
down the prejudice and misunder- 
standing over mental illness held 
by the general public. Certainly 
it appears that patients (and 
sometimes the community) attach 
less stigma to being cared for in 
a psychiatric unit than in a 
mental hospital. 

In some localities the general 
hospital unit is the only in-pat- 
ient facility in the area. It has 


made it possible for patients to 
receive treatment near their homes 
with less disruption of family and 
occupational ties than would have 
resulted from admission to a men- 
tal hospital. In most psychiatric 
units it is often easier to arrange 
for continuity of care between in- 
patient and out-patient services 
and for psychiatrists in private 
practice to maintain contact with 
and care of their patient during 
and following an episode of hos- 
pitalization. 

Most leaders in the field of 
medical education support the 
view that psychiatric units have 
made a positive contribution by 
providing training facilities for 
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BRADMA...new magic for hospital admitting 


undergraduate nurses, medi:a] 
students, psychologists and px st. 
graduate students of psychia ry. 
Whether this opportunity is in. 
herent in the general hosp ta] 
setting or merely a by-produc' of 
the university emphasis in tl eir 
settings is a moot question. 
One of the earlier criticism: of 
the psychiatric units seems in- 
supported by experience, nan ely 
that general hospitals, by treat ng 
most of the acute psychiatric ill- 
nesses, would cause mental | os- 
pitals to become centres for he 
care of chronically ill, “hopel: 3s” 
cases. So far there is no evide ice 
that this is happening. Conve ‘se. 
ly, and unexplained, is the ob- 
servation that the general ho pi- 
tal units do not appear to have 
lowered the admission rates to 
mental hospitals. More valid ce  iti- 
cisms are that most general ho.pi- 
tal units have such small num! ers 
of patients at one time that they 
are limited in the diversity of 
special therapeutic facilities for 
certain groups of patients. Anoth- 
er limitation imposed more and 
more, with government insurance 
plans, is a tendency to enforced 
time limitations which may noi be 
consistent with the best periods 
of treatment for some patients. 
An argument that recurs locally 
with the introduction of each new 
unit is that hospital boards, ad- 
ministrators and nursing officers 
find it difficult to incorporate the 
radically different techniques of 
therapy and nursing care for psy- 
chiatric patients. These include 
nurses spending time participat- 
ing in social and recreational ac- 
tivities, passes for visits of pat- 
ients outside hospitals, or special 
records facilities. These problems 
rarely exist once the unit has been 
in operation and often certain ap- 
proaches, sueh as occupational 
therapy, routine in the psyc'iat- 
ric department, are spread bene- 
ficially to other parts of the hos- 
pital. Bennett recently out! ned 
the experience of many ger:ral 
hospitals in establishing and n ain- 
taining psychiatric units and 


1. R 
Gough 
Gene rz 
1956,” 

2. R 
Menni 


found but few that would dis- 
pense with a psychiatric unit nce 
it is established.‘ 


Now, an extra big, one-piece large capa- 
city printing plate that saves time and 
labour ...a q-u-i-e-t plate-making machine 
- » and a machine that prints easily 
through 7-part carbon forms — these are 
some of the advantages that have made 
BRADMA Canada’s fastest selling system 
for completing admitting records. Ask us 
for references from hospitals you know. 


The Future 


It is likely that the general 1 
pital psychiatric unit in its 
sent typical form is a trans 
phase. Many social changes i! 
provision of medical care are : 
and some of these are me 
“head on”. Care of those 
mental illness has long been 


BRADMA OF CANADA LIMITED 
MONTREAL, TORONTO, 
OTTAWA, WINNIPEG, 
SHERBROOKE, QUEBEC CITY 
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‘pon as a state responsibility 
complete medical care of the 

ents being subsidized by pub- 
unds. Recently many psychia- 
iss have been going into pri- 
practice and accepting gener- 
hospital staff appointments, 
to find that the rest of medi- 

is caught up in an evolution 

ird greater government partic- 
ion — in hospital insurance 

s, in medical care for child- 
and in illnesses such as tub- 
losis, cancer and poliomyeli- 

is. From this ferment patterns 
are emerging which, some mental 
hea th administrators think, indi- 
cat’ that neither the small psy- 
chi: tric unit nor the large mental 
hos ital will survive as the prin- 
cip:| locus of hospital care. In- 
ste: 1 there will be a combination 
—t} e community psychiatric hos- 
pita. of 200 - 400 beds nearby and 
ass(ciated with medical centres. 
The:e psychiatric hospitals will 
be separately administered and 
have fiscal arrangements which 
will permit adequate periods for 
appropriate treatment of all psy- 
chiatric disorders but they will be 
staffed and operated to retain the 
obvious advantages that the psy- 
chiatric units have demonstrated. 
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Fear: Disease of the Atomic Age 


A though there are some aspects 
of the fear of atomic power which 
appear to be equally characteristic 
of the dread of many other agents 
deen ed to be noxious, the phenom- 
enon seems to have qualities and 
mys eries which are peculiar to it- 
self. Thus, the risk of being killed 
in £1 automobile accident, wnich 
is ir mediate and visible, and the 
dans 2r from tobacco, which is de- 
laye., both appear as much more 
real and credible threats than the 
dang srs of radiation. Yet most 
peop 2 continue to drive and smoke 
with ut apprehension. It has been 
Suge ssted that the peculiar qual- 
ities of radiation are that it is in- 


FEF RUARY, 1960 


visible, unheard, unsmelt, untasted 
and unfelt, apparently infinitely 
powerful, yet springing from an 
almost infinitely small source, and 
—as far as the individual is con- 
cerned—uncontrollable. 

Of all the fears rising from 
radiation, whether it be from 
atomic bomb fallout or from nuc- 
lear plant mishap, it is the danger 
to food which is generally the most 
disquieting. In a reactor accident 
at Windscale, it was the danger to 
milk supplies that startled the pub- 


lic most of all. As with feeding, so 
with excretion. Public concern 
with atomic waste disposal is quite 
out of proportion to its import- 
ance, from which there must be a 
strong inference that some of the 
fear of fallout comes from a sym- 
bolic association of atomic waste 
with body waste. 

It is out of this tendency to- 
ward regression that the more 
deeply irrational hope and fears 
and exaggerated emotional response 
will grow.—World Health. 
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FISHER LABORATORY 
GLASSWARE WASHER 


© Delivers Sparkling 
Glassware 


A laboratory appliance that saves time, temper and 
tedium—the 
in the modern laboratory for an automatic, gentle-as-a- 
lamb washer that cleans the most fragile ware to 


Fisher Glassware Washer fills a real need 


sparkling brightness. Deposits, clots, agar, precipitates, 
markings .. . all are completely removed. 


® Cuts Labor and 
Detergent Costs 


A variety of baskets permits washing many types of 
laboratory glassware; special holders are available for 
Petri dishes, 


ipettes, slides, funnels, etc. The Washer 


holds six full baskets or three pipette holders and four 


baskets. 


For “‘good housekeeping” made easier, learn more about 


the Fisher Glassware 


eee wl) This 8-Page 

Bulletin tells 
the story 
Details on this useful ap- 
pliance are included in 
this handy, illustrated 
booklet. Write for your 
copy. 

8505-D DEVONSHIRE RD., 





MONTREAL 9, QUEBEC 


asher. 


FISHER 
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BOOK REVIEWS 

A STUDY ON THE NONSEGRE- 
GATED HOSPITALIZATION OF 
ALCOHOLIC PATIENTS IN A 
GENERAL HOSPITAL, by Mark 
Berke, Jack D. Gordon, Robert I. 
Levy and Charles B. Perrow. Hospi- 
tal Monograph Series No. 7, Am- 
erican Hospital Association, 840 
North Lakeshore Drive, Chicago 11, 
Ill, Pp. 50. 


This paper back pamphlet re- 
ports on the experiences of one 
general hospital, The Mount Zion 
Hospital and Medical Centre of 
San Francisco, Calif., in providing 
treatment for the alcoholic patient 
on the general medical wards. One 
of the reasons for carrying out 
this study arose from the difficul- 
ties of interested health authorities 


in the state of California in 
attempting to interest a number of 
general hospitals in admitting the 
alcoholic patient for treatment. It 
was realized that there was con- 
siderable reluctance on the part 
of hospitals to accept such patients, 
fearing that they presented a 
special problem in ward manage- 
ment. 

This report includes discussion 
of attitudes of nursing personnel 
prior to carrying out a program 
of treatment of alcoholics, as well 
as the attitudes of the same per- 
sonnel following a period of train- 
ing and actual treatment of alco- 
holic patients on their wards. There 
is a description of the medical man- 
agement of these cases as carried 
out in this particular hospital. 


It would appear that the gre: ‘er 
emphasis in planning the treatm »nt 
program must be directed towe ds 
the attitudes and expectations 
the staff, rather than provic 
any unusual facilities for dea 
with the alcoholic patient. 

This booklet will be of ints 
to every physician who has 
countered skepticism and ex *rj 
enced frustration in his atter pts 
to have the alcoholic admitte: 
the local general hospital. It m zh 
well be considered “must” rea: 
for the medical superintendents 
administrators of our general 
pitals—John D. Armstrong, M | 


Not many sounds in life ex: ce 
in interest a knock at the doo. 
Charles Lamb. 


be completely satisfied .. . 
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ELECTRIC COOKING EQUIPMENT 








SERIES Il SPACESAVER COUNTER UNIT 


Hot Plate 
Hp 14-2 


Griddles 24" w. to 36” w. 
G 24-2, G 30-2, G 36-2. 


The Beatty Series II Spacesaver Counter 
Unit (above) provides economical self- 
contained units that make best use of 
space. Easy to maintain, easy to operate 
and easy to clean, Beatty electric cooking 
equipment is essential where mass feeding 
is required. 

Whether you choose the Series II or the 


Food Warmer 
FW 14-2 


Deep Fat Fryers 
DF 14-2, DF 28-2 


smaller Series I you can be sure of satis- 
faction in counter cooking with Beatty. 
For main kitchen cooking see the famous 
Beatty ovens, in capacities from 4 cu. ft. 
to 36 cu. ft. 

For information on Beatty Electric Cook- 
ing Equipment write to the address below 
or see your Beatty dealer. 


Vade in Canada by 


THE JAMES STEWART MANUFACTURING COMPANY LTD. 


Commercial Cooking Equipment Division of Beatty Bros. Limited 
PENETANGUISHENE, ONTARIO, CANADA 
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CUT HOSPITAL COSTS 


with 


FOOD SERVICE The new Dixie Matched Food Service 


eliminates the need for purchase and 
maintenance of costly dishwashing 
: ave 5 equipment. 
‘om every point of view—from the patient’s, the administration’s, 
e staff’s—this new Dixie Matched Food Service will add 
ymensely to the success of modern hospital operation. 
‘ mart and gay in design and colors that have been created as a 
result of intensive research among hospital manage- 
ments and staffs, this new Dixie Matched 
Food Service will add cheer and bright- 
ness to every meal; it will minimize 
noise in ward rooms, corridors and 
kitchens; it will lighten the 
service burden of nurses 
and kitchen personnel; 
and it will cut operating 
and maintenance costs 


away down. a 
No more costly breakages of china and 


glassware. Dixie Matched Food Service 
is disposable, eliminates shortages and 
replacement expense. 


a Staff work is lightened; trays are lighter, 
easier to carry; number of kitchen trips is 
reduced; kitchen clean-up done in half 
the time. 


Write now for details of this new and colorful Dixie Matched 
Food Service and valuable Hospital Case History Book. 


NOT ALL PAPER CUPS ARE 


DIXIE CUPS 


T.M.R 


JUST THE BEST ONES 


Bright, cheerful, colorful, the new Dixie 
Matched Food Service brightens and 
cheers up patients at meal-times. Protects 
against cross-infection ... always hygienic. 


>... DIXIE CUP CO. (CANADA) LIMITED, BRAMPTON, ONTARIO 
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durable 


ASK YOUR JOBBER FOR K YS-ITE TR AYS FOR ALL PURPOSES! 


attractive, 


Distributed in Canada by ARNOLD BANFIELD & COMPANY LIMITED, Oakville, Ontario 








Care of the Mentally Ill 
(continued from page 36) 
Whitby 
Fort William 
(transferred to new and great- 
ly expanded fadilities in Port 
Arthur 1954) 
St. Thomas 
Aurora 
Smiths Falls 
North Bay 


As the foregoing shows, the ever | 
present problem of overcrowding | 


has existed from the beginning. In 
the attempt to meet the increasing 
need for patient accommodation, a 
variety of buildings built for other 
purposes were occupied temporarily 
or taken over for permanent use. 


The most recent examples of con- | 
version are the Ontario Hospital, | 
Aurora, formerly De La Salle Col- | 
lege, taken over in 1950, and Beck | 
Memorial Sanatorium in London, | 


which is currently in the first phase 


of a three-stage transfer to provide | 


accommodation for the Psychiatric 
Research Institute for Children. 
The mental institutions built 
specifically for the purpose have 
shown radical architectural changes 
related to four eras. Those erected 
in the last half of the 19th century 
were in the famous “Kirkbride” 
style. One, the Ontario Hospital, 


Whitby, built during World War I, | 
resembles a small community with | 


detached cottages. The remaining 
four, built just before and after 
World War II, and recent large 
additions to older hospitals, are 
sprawling establishments charac- 
terized by large areas of glass, tile, 
terrazzo, stainless steel, and by 
long corridors. A new architectural 
phase is now beginning, with the 
designing of smaller regional hos- 
pitals. 

The provision of separate accom- 
modation for different categories 
of patients began in 1872 with the 


erection of a building to house | 
mentally defective patients. Now, | 
separate accommodation is provided | 


also for epileptics, the tuberculous 


mentally ill, and the criminal in- | 
sane. The purchase of Thistletown | 


Hospital in 1957 provided also a | 


special centre for the care of child- 


ren with a variety of emotional | 


and mental disorders. 
(to be continued next month) 


NOTE: It is regretted that for lack 
of space three other articles which 
were prepared for this symposium 
must be held for a subsequent issue. 
Those yet to come are: Legislation 
and Mental Iliness by Kenneth Gray, 
Q.C., M.D., The Volunteer in Psychi- 
atric Service by F. A. Perretz; and 
The Research Institute for Children 
at London, Ont.; as well as Part 2 of 
the above article.—Edit. 


rhe full size, 8 ply dressings, fabricated of surgical gauze, 


cellulose and cotton filmation. 


Head Office and Mills: Brantford, Ont. 


Ideal for cleaning and dressing all types of surgical and 
traumatic wounds. 


FIRST CHOICE for Quality! Soft, fine, fluffy texture. Higher 


absorbency and greater retentive quality. 


FIRST CHOICE for Economy! Save up to 15% over other Post 
Operative Dressings of equal size and thickness. 
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Borden Guide 
to better food 
purchasing 





BORDEN’S MILKSTOCK. High 
grade, all-purpose skim milk powder. 
Exclusive spray process assures 
quality and uniformity. Always avail- 
able—no refrigeration needed. 


‘ORDEN’S POWDERED 
EMON JUICE. | Ib. equal to the 

} ice of 48 freshly squeezed lemons. 
.bour-saving and economical for 
2S, tarts, fillings. 


BORDEN’S TRUMILK. Whole 
milk, cream and all, in handy, 
powdered form. Add 7 parts water to 
1 part Trumilk by weight. No re- 
frigeration needed. 


Check these 
Borden 
advantages: 


More Economical ! 

Quality guaranteed ! 
Continuous supply assured ! 
Less storage space required ! 
No refrigeration needed ! 





BORDEN’S DRIED WHOLE 
EGGS. For any recipe calling for 
eggs. Saves storage space, assures 
year-round supply. | Ib. equals 36 
fresh eggs. 





BORDEN’S BREADLAC. Spray- 
process skim milk powder specifically 
designed for baking. Actually 
increases yield and quality of baked 
goods at no extra cost! . 


4, 


7. 4. REGO. 


GOLDEN GLO 


SWEETENED WHOLE EGG 
NET WEIGHT 12 LBS. 


MADE IN CANADA 











BORDEN’S GOLDEN GLO 
DRIED WHOLE EGGS. No waste 
with breakage or spoilage. 1 Ib. equals 
24 fresh farm eggs with 33° 
sweetener already added. No refriger- 
ation needed. 


For quantities and 
servicing to fit 

YOUR EXACT NEEDS 
.-. call your Borden Man ! 


BORDEN’S 
VERY big 
on FLAVOR 


THE BORDEN COMPANY LIMITED, 


C y Milk Department, Spadina Crescent, Toronto 4, Ontario « 


The 3orden Company Limited, 


Kennedy Agencies, 


DISTRIBUTORS 


McKenzie Stephenson Ltd., 


6290 Perinault Street, Montreal 9, Quebec 


Kirkland & Rose, (1 & A) Ltd., 
130 Water Street, 
Vancouver, B.C. 


P.O. Box 2155, 
St. John’s, Nfid. 


37 Highfield Street, 
Moncton, N.B. 


345 Higgins Ave., 
Winnipeg, Manitoba. 
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REVERSIBLE 


CLOSER 





DOOR CLOSERS 
IN ONE 


A simple adjustment changes the power of this highly versatile closer to 
give you four sizes of door closer in one. Cuts inventories to a minimum 
e simplifies contract quotes ¢ easy to stock, easy to install e easy to 
sell ¢ one closer for right or left hand interior or exterior wood or metal 
doors ¢ highest quality torsion steel spring ¢ closing and latching speed 
adjustments ¢ leakproof and rustproof e¢ full-size 2-colour, bilingual 
template and wood and metal screws packed with each. 


WAN | F tHe YALE & TOWNE manuracturine co 





Provincial Notes 
(concluded from page 66) 


chapel is non-demoninational. F 
denomination conducting ser\ 
in the chapel will supply its 
religious symbols which will be 
in a cupboard in the room. At 
end of the chapel is a family 
which may be used for consulta 
or as a waiting room. 


British Columbia 

Following a survey by the 
onto hospital consultants, Ag 
Peckham and Associates, the b 
of the Vernon Jubilee Hos; 
Vernon, has announced that a 
tects Smith and McCulloch of 
couver and Trail will work 
Allen and Huggins of Verno 
planning a $1,500,000 expar 
program for the hospital. The 
dition will mean 60 new beds 
the hospital. 


ich 

es 
wn 
pt 
ne 
ym 
ion 


The site has been chosen for t 


new King’s Daughters’ Hospit: 
Duncan which is to serve the e: 
Cowichan valley. Architects 
Birley, Simpson and Wagg, 
toria. The cost is estimate: 
2,000,000. 

A private hospital is being 
structed in Penticton. The s 


storey structure, to cost $180, 


will be operated in conjunction 
the neighbouring home for 


gle 
100, 


aged, Valley View Lodge. Archi 


tects for the project are Smith 


McCulloch of Vancouver and T: 


The new 125-bed hospital 
Prince George was officially op 
in January. 


Retarded 

(concluded from page 60) 
this will only partially meet 
need at that time. Further f: 
ties will undoubtedly be requ 
particularly in view of the ¢ 
ing population of the prov 
It is hoped that these will b 
signed to meet the demands « 
changing type of hospitalize 
tardate; to meet the needs of 
prehensive medical care, trai 
and research; and that close 
versity associations can be « 
lished. Increased understandi 


the 
cili- 
red, 
‘Ow- 
nce. 
de- 
the 
se 
om- 
ing, 
ini- 
tab- 


the retardate and increased ac e 


ance of this handicapped gro 
the community are essential. 
munity facilities must be in 
ingly developed to meet the 
lenge presented and to enable 
increasing numbers of this | 
capped group to take a mo 
less productive place in the eco 
and permit them to live out 
lives as good and happy citize 


CANADIAN HOSP! 





FE) RUARY, 1960 


Symbol! of comfort in the world’s quality-built 
ll buildings—the Johnson Pneumatic Thermostat. 


Unmatched 
Service — Everywhere! 
Assures_Your 


Satisfaction with 
Johnson Control 


When you equip your building with a Johnson 
Pneumatic Temperature Control System, Johnson 
wants to be certain it keeps your heating, 
ventilating, or air-conditioning systems operating 
at top efficiency for the life of your building. 


That’s why the specialized Johnson organization 
backs its control equipment the way you wish 

all manufacturers would — with full-time, 
factory-trained mechanics, whose only job is the 
maintenance and repair of Johnson Control Systems. 


Johnson maintains the largest and finest service 
organization in its field, with direct branch 
offices and service men located in all principal 
cities across the nation. Periodic inspections 

of your Johnson System can be scheduled at 
any time to suit your convenience. And emergency 
repairs are never a problem. 


Unmatched service is just one of many advantages 
you get with a Johnson Pneumatic Control 
System. Whether you are planning to build a 
new building or to air-condition an existing 
structure, it will pay you to get the facts about 
the superior features of Johnson Control from 
your architect, consulting engineer, or local 
Johnson branch. Johnson Controls Ltd., 

Toronto 16, Ontario. 


JOHNSON CONTROL 


PNEUMATIC SYSTEMS 


GROWING WITH CANADA SINCE 1912 
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Twenty Years Ago 
From the Canadian Hospital, 
February, 1940. | Specialized Biochemical 
Bethlehem and the A.R.P. ° 
War has unexpected results and Laboratory Service 

certainly not the most likely to be . 

anticipated is the re-creation of To Hospitals 
the manger in Bethlehem. In a field 
across from the maternity wing of 
a hospital in England, is a queer PROTEIN 
looking structure inside of which 
are suspended little wooden cradles, BOUND 
like mangers in a stable. This is 


“Towels M i an air raid shelter to which the | IODINE 


nurses would carry the babies in | 

case of attack. Even in such a DETERMINATIONS 
shelter, to quote Hospital and Nurs- PRICE TO 

ing Home Management, there will 


live the spirit of the Christ Child. HOSPITALS 


We might add, “But not on the out- 


side, nor above it”. $5.00 


* x * 
Sir Frederick Banting to Head 


Research Unit in England ZIFKIN BIOLOGICA 


Sir Frederick Banting will take 
charge of the research laboratory LABORATORY LTD. 
at the new military hospital which 
is to be erected and equipped by 
the Canadian Red Cross at Taplow, 
England. The laboratory is to be 
used for special research in medi- 
cine as applied to military needs. 

*% * * 
Hospital for Sick Children Honoured 

The National Foundation for 
Infantile Paralysis in the United 
States recently honoured the Hos- 
pital for Sick Children, Toronto, 62 YEARS 
by the adoption of the standard 
splint developed at this hospital. “ . 
The idea of a “splint bank”, devel- | of Service to Hospitals 
oped by the hospital in the 1937 
epidemic, has also been adopted. 1896 - 1960 

* * # THE APPLEGATE SYSTEM OF 
Hospitals Bombed in China LINEN MARKING 

Reports from China indicate an 
increasing number of mission hos- 
pitals under aerial and _ other 
bombardments. In some instances 
it would appear that the Japanese 
aviators have concentrated on hos- 
pital buildings rather than to attack INK Uinen Markers 
nearby government buildings hous- one Metal Dies 
ing Chinese officials. Several 
Canadians have been casualties. 
While this is apparently but an- 
other manifestation of the savagery 
and ruthlessness that has swept 
over totalitarian states, it is sad to 
reflect that these attacks have been 


-—-——_— a 
“= -“—.. 


o* 


(same as Starkman Biological Laborator 


459 Bloor Street West 


Branch Laboratory 
99 Avenue Rd., Suite 410. 
Toronto, Ontario 
WA. 2-0207 











indelible Inks 








EVERYTHING FOR SUPERIOR 
MARKING OF LINENS, UNIFORM 


always specify 


aided by the failure of Canada to 
WINDSOR forbid sales of the necessary nickel Distributed in Conada by 
WHITE _ to these aggressors and by the INTERSTATE SALES AGENCY, 


| action of our exporters who have GALT, ONT. 
DUOTOWL | sold all the scrap metal they could 


: | lay hands on to Germany and Japan. APPLEGATE 
2 ply, Single Fold ** Biorencx conn 
Virus is a Latin word doctors | ; 
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use to mean “Your guess is as good 7351 HAMLIN AVE., SKOKIE, It 
as mine.”—Bob Hope. 
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DIEU HOSPITAL, CHATHAM, NEW BRUNSWICK 


ARCHITECTS: BELANGER & ROY, MONCTON 
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tHE RUSCO winpows, PRIME AND INSULATING, 
ARE FINISHED IN WHITE ENAMEL BAKED-ON. 


Now you can plan with colours when you 
plan with RUSCO. 


Two years ago, RUSCO introduced 
a wide choice of colour finishes to the 
renovating and insulating market on a 
test basis. The move proved so popular 
the finishes so durable that, now, all 
RUSCO windows for new construction 


also are available in the full range of 
colours. 

Investigate RUSCO colour. It is the 
newest of numerous features that make 
RUSCO windows worthy contenders for 
specification in buildings of almost every 
kind. 


For complete details call or write your nearest Rusco distributor 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 
750 Warden Avenue, Scarborough, Ontorio 





Rusco Windows-Doors (N.S.), P.O. Box 1445 North, Halifax. 
Rusco Prime Windows of New Brunswick, 

436 King St., Fredericton. 
Daigle & Paul Lid., 1962 Galt Avenue, Montreal. 


Macotta Co. of Canada Ltd., 85 Main Street South, Weston, Ont. 


Supercrete (Ontario) Ltd., 578 S. Syndicate Ave., Ft. William. 


DISTRIBUTORS 





Rusco Products (Manitoba), 1075 Ellice Avenue, Winnipeg 
Wascana Distributors Ltd., 2713-13th Avenue, Regina 


also: 201 C.P_R. Bidg., Saskatoon 


Capital Building Supplies Ltd.. 9120-125th Avenue, Edmonton 


also: 1223 Kensington Road, Calgary 


Construction Products, 5776 Beresford St., Burnaby 1, B.C 





Hospital Architects 
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HERBERT AGNEW, ARCHITECT 
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ARCHITECTS 
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1247 Guy Street, Montreal, 
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ARCHITECT 
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ARCHITECTS 
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Hospital Planning 
(continued from page 64) 


structures. The cost of elevators s, 
of course, the main reason for t! 's, 
Modern design does not alw: ys 


lend itself well to the hospital, es; 
ially where large areas of glass 
provided from floor to ceiling. S< 


of the hospitals I visit have off es 
with a wall of glass and the dra es 


have to be drawn for at least 


part of the day when the sun is j 


this direction. The rooms are 


sufferably hot or require air cor li- 
tioning. In one hospital, a nur 2s’ 
station is entirely glass cove e 


across one side. In the summe 


is so hot that the staff cannot ; »s- 


sibly use it and have to use te 


orary quarters in the middle of | 


corridor. In the winter it is 1 
ally so cold that the nursing s 
have to wear fingerless gloves 
sometimes their fur coats. It 


obvious that in the expansion } ro- 
gram of the hospital, these features 


will not be repeated. 

There is a slight tendency 
ward air conditioning more 
more areas within the hospi 
This has been increasingly 
parent with surgical suites, 


to- 
nd 
tal. 
ip- 
de- 


livery suites and nurseries, and a 


few of the new hospitals are | 
viding duct space for air co: 
tioning of all patient areas. H 
ever, there is still a tendency 
believe that we live in a « 
country. Therefore, the expens: 
air conditioning is not usu 
considered justifiable in spite 
the weeks of 80 to 90 de; 


temperatures we have in so 


parts of the country. 
Hospitals of all sizes are pro 
ing physical therapy departm: 


ro- 
idi- 
{ w- 

to 
old 

of 
illy 

of 
ree 
me 


vid- 


nts 


these days. This is a definite trend 


and if staff can be obtained at 
it is fairly safe to predict 
within a very few years almos 
hospitals will have either a fu’! 
part time service in phy) 
medicine. 

Hospitality shops are increa 
in size in all hospitals, us 
under the sponsorship of the C 
dian National Institute for 
Blind or the women’s auxil 


all, 
hat 
all 
or 
ical 


ing 
ally 
na- 
the 
iry. 


Some of them have become rm jor 


shopping centres within the 
pital itself, much like the 
town drug store. 

One of the most notic 
trends is the continuing anc 
creasing insistence by hos 
boards that long range planni! 
developed for their institu 
More and more we see that 
whole physical plant is being 

(continued on page 109) 
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Hospital Planning 
(concluded from page 108) 


icwed before making spot alter- 
ns to any one part of the hos- 
|. There is an increasing aware- 
3 of the fact that small changes 
become major impediments 
ard creating an effective oper- 
n at a future date. Too many 
pital boards have had the ex- 
ience of having to enlarge their 
lities within a very few years 
finding that their services 
e totaly inadequate to handle 
increased load of patients antic- 
ed. There is also an awareness 
he importance of the services, 
1 diagnostic and domestic, with- 
the hospital. Many hospital 
rds formerly considered only 
provision of hospital beds and 
s aimed that the staff could get 
ig as well as they always had 
he past. There is, I am happy 
‘eport, an increasing knowledge 
he need for providing the tools 
, which they may do the job. 
M: ay hospitals now plan depart- 
its with the chassis size larger 
an required for the beds initially 
provided. They can build to it in 
the future and not be inconveni- 
enced or placed in the impossible 
position of serving a hospital much 
larver than their plant can handle. 
These are some of the most 
noticeable trends in hospital plan- 
ning today. I must now mention 
the contribution—and not just the 
financial one — of government 
officers, both federal and provincial. 
As you know, many of the condi- 
tions upon which construction 
grants are paid are mandatory 
and others are recommendations 
only. These conditions are not 
called trends of course but con- 
struction standards, and they have 
been immensely valuable in en- 
suring that patients will be safe 
from the hazards of fire and in- 
fection, and be reasonably com- 
fortable. They also ensure that the 
hospital will operate in as efficient 
11 economical a manner as pos- 
silie, consistent with a high stand- 
ar of care. All of us, wearing the 
ha s of hospital people as well as 
) ential patients, owe a debt of 
gr titude to most of the govern- 
it officers who have helped to 
Yate and maintain the standards. 
ome of today’s trends will be- 
ie standards in the future. The 
of any trend is its contribution 
better patient care and more 
‘ient operation. It will be inter- 
ng to observe which ones meas- 
up to the test of the years im- 
liately ahead. & 
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PARKIN ASSOCIATES 
ARCHITECTS AND ENGINEERS 
TORONTO CANADA 








SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 
TORONTO 12 


191 EGLINTON AVE. E. HU. 1-5608 











WAISMAN, ROSS & ASSOCIATES 


ARCHITECTS and ENGINEERS 


301 ASTRA BLDG. WINNIPEG, MAN. TEL. WH. 2-7558 











CHESTER C. WOODS 


ARCHITECT 


MEMBER OF THE 
ROYAL ARCHITECTURAL 
INSTITUTE OF CANADA 


MEMBER OF THE 
AMERICAN HOSPITAL 


2842 BLOOR STREET WEST, TORONTO ASSOCIATION 








Consulting Engineers 











H. H. ANGUS & ASSOCIATES LIMITED 


TORONTO HAMILTON WINNIPEG 


ANGUS, BUTLER & ASSOCIATES LIMITED 
EDMONTON CALGARY REGINA 
CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 








McDOUGALL & FRIEDMAN 
Consulting Engineers 
1247 Guy St., Montreal, P.Q. 


Mechanical and Electrical 
Design, Reports, etc. 


Ferdinand J. Friedman, B.Sc., P.Eng. 
Don. W. Heywood, P.Eng. 

Roland R. Duquette, B.A., B.Sc., P.Eng. 
F. W. R. Angus, O.B.E., B.Sc., P.Eng. 
E. Chauvin, B.Eng., P.Eng. 








Hospital Consultants 




















AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 
Ronald J. C. McQueen, B.A., D.H.A. 


200 St. Clair Ave. W., 
Toronto 7 
WaAlnut 4-7451 























Classified Advertising 





Advertisements for insertion should be 
mailed to Canadian Hospital, 57 Bloor Street 
West, Toronto 5, Ontario. Rates for classified 
advertisements are as follows: 

$8.75 per column inch or fraction thereof, 
minimum charge $38.75. Display advertise- 
ments, set in a box, may be requested on 
advertisements of 2 inches or larger at no 
additional charge, %4, page display advertise- 
ment—$25.00. Advertisements must be re- 
ceived by the first of the month to appear in 
that month's issue. 








PHARMACIST 
Required for 100 bed 
hospital 


Not obligated to begin 
before June 


Write 
Administrator 


Norfolk General Hospital 
Simcoe, Ontario 














Registered Medical Record Librarian 
wanted, to supervise department in 
160 bed hospital. Please apply to 
Administrator, Kirkland and District 
Hospital, Kirkland Lake, Ontario. 





Science Instructor Required 


for the Moncton Hospital School of 
Nursing which has a yearly enroll- 
ment of 40 students. 

Salary based on qualifications, 40-hour 
week, good personnel policies, apply 
to Director of Nursing, The Moncton 
Hospital, Moncton, N.B. 





Assistant Laundry Superintendent 


For institutional plant. Apply in writ- 
ing stating age, experience, qualifica- 
tions and when available to: Kitchen- 
er-Waterloo Hospital Laundry Super- 
intendent, Kitchener, Ontario. 








HOSPITAL ADMINISTRATOR 
Required 


There is a vacancy for a fully quali- 
fied, preferably University trained 
Administrator for 328 bedded Sana- 
torium. 


Please address replies to: 

President, 

Board of Directors, 

Fort William Sanatorium, 

Fort William, Ontario. 
Stating Age, Qualifications, Experi- 
ence, Marital Status, and Renumera- 
tion expected. 





Administrative Personnel 
Placement Service 


Mary A. Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 


Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 


Our files contain many well quali- 
fied personnel as well as interesting 
openings. 

We pride ourselves on careful 
screening of all clients and thorough 
investigation of openings. Our aim: 


to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 
11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 








EXPERIENCED HOUSEKEEPER 
required by 
KINGSTON GENERAL HOSPITAL 


Kingston, Ontario 


Housekeeping course an asset. 
Salary commensurate with ex- 
perience and qualifications. 


Applicant should state age, 
marital status and enclose de- 
tails of past experience, in- 
cluding references, in a lette: 
addressed to: 


Director of Personnel 


Kingston General Hospital 
Kingston, Ontario 














Director of Nursing 


Modern Hospital with 42 
adult beds and 11 bas- 
sinets has vacancy for Di- 
rector of Nursing. 

The hospital is located in 
a company operated town 
and serves a population 
of approximately 6,000. 
Community organized rec- 
reation. Residence accom- 
modation and all conven- 
tional benefits available. 
Salary commensurate with 
experience and qualifica- 
tions. Apply giving full 
particulars of training and 
experience to: 

Administrator, 
Anson General Hospital 
Iroquois Falls, Ontario. 





Registered Nurse Wanted 


as Superintendent for 30 bed hosp 
with a new wing. Please state previ 
experience and salary expected. Sta 
ing immediately. Furnished 3 ro 
apartment provided. Reply to the Sec- 
retary, Englehart and District Hospit- 
al Board, Box 609, Englehart, Ontario. 




















Assistant Superintendent 


Wanted for 73 bed General Hospital 
with planned expansion, Registered 
nurse with post graduate training 
and/or experience in supervision de- 
sired. Salary depending upon qualifi- 
cation and experience. For further 
articulars contact Superintendent, 
<enora General Hospital, Kenora, On- 
tario. 


HAMILTON GENERAL 
HOSPITALS 


SCHOOL OF NURSING 


will have vacancies on the 
teaching staff in the field of 


SCIENCE 
AND 


NURSING 


At the end of the school tern 
The School of Nursing has « 
program of 2 years correlate« 
theory and practice plus 1 yea 
interneship for approximate! 


300 students. 


APPLY TO: 


DIRECTOR OF NURSING, 
BARTON STREET EAST, 
HAMILTON GENERAL HOSPITAL 
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Find Raising Organizations 











LAWSON ASSOCIATES OF CANADA, LTD. 
HOSPITAL FUND RAISING CONSULTANTS 


624-736 GRANVILLE STREET 
VANCOUVER 2, B.C. MUtual 4-2618. 








Social Therapy Centre 

t the Coppice Hospital, Nott- 
nam, England, a patients’ so- 
therapy centre is being plan- 
. It will be run entirely by the 
ents, and doctors and nurses 
enter only by invitation. To 
yurage patients to re-socialize 
nselves, the centre is to resem- 
a village community in many 


M 20 Microscope 


Superior Swiss Quality in Craft- 
manship and Optics 


1, With Camera Il and Photo- 
tube permits continuous 
binocular observation. 


2, With Phase Contrast Equip- 
ment. 


3,Wth Sextuple Revolving 
Ncusepiece and Filter Ex- 
chonger,. 


4. In 'alling of Built-In Ilumin- 
at on, 


ways, where the patients should 
administer it through committees 
or whatever other form of organ- 
ization seems most suitable to them. 
Both in and out-patients and their 
relatives and friends will play an 
important part in learning to take 
part in the activities of the pat- 
ients without managing them too 
much.—The Hospital 


WILD 


Wild of Canada Limited 


157 Maclaren Street 
OTTAWA 4 ONTARIO 


Servicing by factory-trained specialists 


| was known to ancient 


Sweden’s Largest Hospital 

The recent opening of a new 
central section at Sahlgren Hos- 
pital, Gothenburg, makes this hos- 
pital the largest in Sweden, and 
marks the peak of a ten year re- 
building scheme which has cost the 
equivalent of £7 million. The 
Sahlgren Hospital is a teaching 
hospital, serving the University of 
Gothenburg and now has 2,000 
beds. 

No less than 26 operating 
theatres have been built, each pro- 
vided with two operating tables, 
the idea being to save wasted time 
between operations. The theatres 
are grouped together and isolated 
from the wards. Adjacent to the 
theatres are the blood-centre, the 
sterilization centre, changing rooms 
for the operating staff and the 
x-ray departments. 

The x-ray department is claimed 
to be one of the most modern in 
the world. All x-ray photography 
is mechanized and the films are 
automatically exposed by means of 
turning a knob to the desired time 
of exposure. The films enter the 
exposing apparatus on a travelling 
chain and emerge after a few 
minutes, dry and ready to be ex 
amined. The automatized x-ray de- 
partment is equipped to handle 
60,000 examinations a year with 
a considerably reduced personnel. 

The blood centre has 15-16,000 
registered blood donors and handles 
100 persons a day, and its serologi- 
cal department makes almost as 
many cross testings.—The Hospital, 
November, 1959. 

Apples 

Historians tell us that the apple 
cavemen 
and to the early Greeks and 
Romans—certainly not in the suc- 
culent form in which horticultur- 
ists give it to us today, but never- 


| theless with many of its desirable 


eating qualities. 

Today, apples are a “standby” 
of Canadian cooks for pies, 
sauces, baking individually, and 
for scores of appetizing new 
dishes. Too many people, how- 
ever, buy apples without regard 
to variety and consequently fail 
to get the best the market affords. 

There is no such thing as the 
typical apple flavour, as each 
variety has its own distinctive 
taste—sweet, mellow, or tart, as 
the case may be. Some apples are 
better suited for baking, some for 
eating out of the hand, while 
others make better sauce because 
of their flavour characteristics. 
—Health. 


111 











ae Arevess the SO 


News Released by Hospital Supply Houses 


McBee Data Processing 
System 

A fully integrated data process- 
ing system for under $100 a month 
rental is available for revenue an- 
alysis and out-patient billing in 
hospitals. 

The system is built around Mc- 
Bee’s new Keysort Tabulating 
Punch. The machine is the first 
data processing tool that automa- 
tically code-punches and tabulates 
original records. In revenue analy- 
sis and out-patient billing, the Tab 
Punch provides rapid, economical 
and accurate accumulation of 
figures. 


The basic document in the Key- 
sort system is a card with coded 
holes in its edges. These holes can 
be notched to indicate many factors 
—class of patient, patient name 
and number, date, building location 
and examination information. In 
a typical hospital application, Key- 
sort charge tickets are notched with 
the name, number or other control 
information of every patient ad- 
mitted. 

Additional information may be 
obtained from the McBee Company 
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By C.A.E. 


Limited, 179 Bartley Drive, Toronto 
16. 
White Mop Wringer 
Catalogue Available 

White Mop Wringer Company of 
Canada, with factory and sales 
offices at Paris, Ont., has just pub- 
lished a new catalogue of floor 
cleaning equipment. This catalogue 
illustrates a complete line of 
mechanical floor cleaning equip- 
ment and maintenance accessories. 

It presents the White line in 
some 20 illustrated pages with use- 
ful information on the floor main- 
tenance applications of each of the 
items: wringers, squeezers, buckets, 
trucks, tanks, squeegees, mop sticks, 
dust pans, utility trucks, and mop- 
ping outfit combinations designed 
for hospitals, offices, factories and 
public buildings. 


Wilmot Castle Introduces 
“Orthomatic” Sterilizer 

A new sterilizer which features 
completely automatic, push button 
control and substantially reduced 
cycle time has been announced by 
the Wilmot Castle Company of 
Rochester, New York. 

Called the Castle Orthomatic, the 
new unit replaces conventional 
multiple dials, handles and switches 
with four easily identified key- 
board contrels marked: Liquids, 
Dry Goods, Manual and Steam Off. 
The desired sterilizing cycle can 
be started by simply pressing the 
proper key. All subsequent phases 
follow automatically, with no 
human monitoring or human error 
involved, and a buzzer indicates the 
cycle completion. Indicating con- 
trols furnish a permanent record 
of temperature and pressure for 
each sterilizing cycle. The Ortho- 
matic can take all loads, and cycle 
temperature can be varied from 


220 degrees to 270 degrees F. s' »- 
ply by turning a calibrated dial 
High speed heating, made y )s- 
sible by a new electromatic ‘e 
heating system which uses _4ll 
steam line pressure, raises he 
load to sterilizing temperature in 
less than half the time needed vy ¢ 
conventional sterilizers. A 
refrigerant cooling system will 
a full liquid load in an average of 
20 minutes. Rapid drying is | ‘o- 


a 
moted by a sterile filter system 
which uses fresh, filtered air p: 
ed through a sterile, bacteria- 
retentive filter to purge the st 
lizer chamber of residual steam 
odours. The drying timer is « 
brated to the minute so that | 
exact drying time required is u 

Further information on 
Castle Orthomatic may be obtaine¢ 
by writing Wilmot Castle Company 
1939 East Henrietta Road, Roc 
ter, New York. 

Mead Johnson Infant 
Formula Product 

Patterned after human milk 
Enfalac Powder is made from 
fat milk, lactose, oleo, corn 
coconut oils and soy lecithin, ' 
added vitamins and minerals. 

The caloric distribution con: 
of 9% from potein, 50% from f: 
and 41% from carbohydrate as ¢ »m- 
pared with 7%, 51% and 42% 
pectively in average human n 
Curd tension is practically ze 

Indicated for day-by-day fee: 
of full term infants; feeding 
premature infants; supplemen 
use with breast feeding; feedin 
infants with poor tolerance to 
fat. 

Mead Johnson of Canada Lim 
111-St. Clair Avenue West, Torc 
will be glad to supply full det 

(continued on page 114) 
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Through the reports issued by the Audit Burcau of Circula- 
tions, this publication, along with other publisher members of 
ABC, woluntarily and regularly give the buyers of advertising 
more verified factual information than is available for any other 


advertising media at any time. 





Certainly We're Sure — it’s an ABC publication! 


Ince upon a time advertisers were, whether they liked it 
© not, perforce speculators. 


They couldn't help it, because advertising media cir- 
culations were generally unknown, unnamed, anc 
inmeasured quantities. Circulation figures, on which 
dvertising space costs are based, were frequently in- 
luenced by the pressures of competition, desire, or 
wublisher’s ethics, sometimes bearing little relation to 
ctual fact. 


Today, however, advertising money can be invested on 
he basis of FACTS—the information in the reports of the 
Audit Bureau of Circulations, a nonprofit, independent 


Canadian 
Hospital 


FE 3RUARY, 1960 


association of nearly 4,000 advertisers, advertising agencies, 
and publishers. 

This publication is a member of ABC. Its circulation is 
audited by specially trained circulation auditors and 
reported in accordance with standards established and 


maintained by ABC—the highest standards of advertising 
value. 


Buyers of advertising can be sure how much circulation 
this publication has, where it goes, how it was obtained, 
how much readers pay to see it, and other FACTS that 
tell them what they get for their advertising money 

It pays to be ABC-audited sure! 


Journal of the Canadian Hospital Association 





Across the Desk 
(continued from page 112) 


Clay-Adams New Products 
for the Laboratory 

The Adams Pipette Washer and 
the Adams Aspirator, two new pro- 
ducts for the laboratory, have been 
announced by Clay-Adams, Inc., 
New York. 

The Adams Pipette Washer 
washes and dries as many as 18 
blood diluting, Sahli, sedimentation, 
lambda or similar pipettes. Its uni- 
que flap valve automatically closes 
off holes not being used. This 
eliminates the time - consuming 
nuisance of “stop plugs”. 

The washer is carefully construc- 
ted of rubber and aluminum parts 
not affected by common laboratory 
reagents or washing solutions, and 
is easily disassembled for cleaning. 
It has a convenient carrying ring 
and comes complete with three 
polyethylene jars with covers. 


The Adams Aspirator is a high 


vacuum, large capacity aspirator 
which will pump large fluid 
volumes, up to two gallons per 
minute, at normal city water pres- 
sure. Designed for a wide variety 
of laboratory uses, such as vacuum 
filtering, urea nitrogen tests em- 
ploying the aeration method, draw- 
ing up spilled liquids and cleaning 
pipettes and Wintrobe tubes, it is 
also an ideal partner for the Adams 
Pipette Washer described above. 

The aspirator is made of inert, 
corrosion resistant polyethylene and 
comes with a rubber universal fau- 
cet attachment which fits most 
standard faucets. A _ non-splash 
screen breaks up the high-pressure 
water stream and prevents splash- 
ing in the sink. 


Addition to Maintenance System 
For Floors 

A device which will enable jani- 
tors to obtain reasonably good re- 
sults from their floor maintenance 
pads until they are ready to make 
a permanent driving pad conversion 
has been announced by Minnesota 
Mining and Manufacturing of 
Canada Limited. 

The 3M brush band is designed 
to adapt present floor machine 
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brushes for testing and evaluating 
the 3M floor maintenance system. 
Available in sizes to fit all brushes 
12” through 24” in diameter, the 
brush band stretches over the wood 
brush block down onto the bristles. 
It provides a firm driving surface. 

Made from stretchy 1144” rubber, 
the band is said to reduce splashing, 
give excellent pad support and help 
eliminate “creeping” or “bridging”’. 

The company pointed out that 
the brush band does not replace 
the 3M driving pad. Rather, it has 
been designed to permit the use of 
their floor maintenance system and 
convert to permanent driving pads 
later. 


New Camera for X-ray 
Motion Pictures 

X-ray motion pictures of human 
organs and functions for clinical 
and diagnostic purposes with mini- 
mum hazard to the patient from 
exposure overdosage have been 
achieved in the Model 225 camera 
designed by Photomechanisms, Inc., 
for Picker X-Ray Corporation. 

Exposure of the patient is re- 
duced to a minimum through the 
device of limiting x-ray exposure 
only to the periods of frame se- 
quence. An epicyclic, quick-change 
gear train controlled by a conven- 
ient knob on the camera housing 
provides frame speeds at rates of 
7%, 15, 30 and 60 per second. The 
camera uses a 100-foot Kodak Cine 
special magazine which is coupled 
to a polarized synchronous motor 
drive. The drive train includes a 
commutator which furnishes shut- 
ter phasing information, while a 


selector switch provides frame rate 
information. This design causes 
phasing between the 60-cycle power 
line and the camera shutter to be 
maintained accurately for all frame 
rates as well as for every motor 
start-up. 


The camera operates as auxil! ir 
equipment to the x-ray gener 
by photographing the output o! 
image amplifier tube, which in t 
electronically intensifies the ou 
of an x-ray excited phosphor. 
optimum exposure capability, 
camera is equipped with an u! 
fast F: 0.95 Angenieaux lens, 
ing a 25 mm. focal length. 

For further information on 
x-ray camera, write Picker X- 
Engineering Limited, 1074 Lau 
Avenue West, Montreal. 


New Pressure Switch For 
Electric Heat Control 


Smooth, gradual control of elec- 


tric heat unit ventilators in 
pitals and other large buildings i 
provided by a new pressure-elec 
switch. The device, called the 
(multi-step) Switch, is made 


The Powers Regulator Company, 


Skokie, Ill., manufacturer of aut 


matic temperature controls. It use: 


a variable pneumatic signal 
actuate as many as ten ele 
heating elements in sequence 
the temperature level required 


Unlike steam or hot water hvat- 
ing systems, electric systems can- 


not be varied in temperature e 
omically by varying the flow 
electricity. Instead, several or n 
constant temperature 
heating elements are used. To 
vide variable heat output, the 
sistance elements are energize: 
de-energized in sequence. 

A single electric thermostat 
not operate all of these hea 
elements in sequence. This is 
cause the thermostat has one 
ting and can control only one |} 
ing element. To control a m 
element electric heat unit ventil: 
a multi-step device must be usec 

Additional information is a 
able in Form P-80 from 
Powers Regulator Company 
Canada Limited, 15 Torbarrie R 
Downsview, Ont. 

(continued on page 116) 


CANADIAN HOSPI' 








resist: ne 








MULTITONE 
Personal Call 
Staff Location System 
with Pocket Receivers 


> 


ge’? 


| SSISTANT DIRECTOR OF NURSING 
ANCASTER VETERANS HOSPITAL 
SAINT JOHN, NB. 


$4,350 - $4 860 The Multitone “Personal Call” sys- 

; tem of staff location has been 
specified by hundreds of hospi- 
tals and other institutions through- 
° . P ° t th id. Why? 
Graduation and registration as a nurse in good out the world. Why 


standing in a province of Canada. All calls are personal, When you 


wont Dr. Jones, you call only 
Preferably certificate of a completed university Gr. Jones. 


course in clinical supervision or nursing adminis- 


All calls are quiet. Only Dr. Jones 
tration. 


knows he is being called. 





All calls are quick and automatic. 
Call goes ovt at the press of a 
button. 


A number of years of experience in nursing sup- 
ervision or administration. 


All calls get coverage. You reach 
everywhere in the building. 


— NUMEROUS FRINGE BENEFITS — 


For a demonstration or 
simply more information, 
without obligation, please 
phone or write 


MULTITONE OF CANADA LIMITED 


130 MERTON ST. 


Migs. of Heoring Aids, Pocket Pogers 


For details, write to the and Electro Medical Equipment. 


CIVIL SERVICE COMMISSION, OTTAWA 


Please ask for Circular 60-799 TORONTO 

















HM-801 

FULL BODY 

IMMERSION TANK 

PB-110 
PARAFFIN BATH 


(for hand, wrist, 
elbow or foot) 


“Figure 8" design per- 
mits all parts of the 
body to be reached 
from either side with- 
out entering tank. Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


Stainless steel, ther- 
mostatically controlied 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


A DISTINGUISHED NAME IN HYDRO- 
AND PHYSICAL THERAPY EQUIPMENT 


MA-105 $B-100 


FE RUARY, 1960 


MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlled moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 


It. 


HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 
heater. 


ELECTRIC CORPORATION 
Reach Road, Williamsport, Pa. 





Across the Desk 
(continued from page 114) 


Shampaine Company Designs 
New X-ray Permeable Top 

The development of a new X-ray 
Permeable Top was announced re- 
cently by officials of the Sham- 
paine Company. Designed as an 
optional accessory for the Sham- 
paine S-1501, S-1502 and S-1503 
operating tables, the new top as- 
sures high speed roentgenography 
during surgery. 

An exclusive feature of the x-ray 
top is that the casette may be in- 
serted from either side, the head 
end, foot end or seat section. A 
convenient calibrated guide rod 
permits the casette to be moved 
through the head or foot ends of 
the table to a predetermined posi- 
tion. The three individual sections 
of the top anchor over existing side 
rail spacers. This method eliminates 
need for holes or installation acces- 
sories that interfere with cleaning 
or with proper positioning of the 
table. 


For full information write to the 
advertising department, Shampaine 
Company, 1920 S. Jefferson, St. 
Louis, Mo. 


Standard Issues New Fire 
Alarm Catalogue 

The Standard Electric Time Com- 
pany has issued a new 36-page, two- 
colour catalogue covering its line 
of fire alarm systems for hospitals, 
industrial, institutional and public 
building. Included is complete in- 
formation on the company’s “March 
Time”, master-coded, and _ box- 
coded systems. In addition, com- 
ponents and accessory equipment, 
including stations, detectors and 
signals, are illustrated and describ- 
ed. The catalogue also contains typi- 
cal job specifications covering all 
systems. 

A copy of the catalogue may be 
obtained by writing to Standard 
Electric Time Company of Canada, 
Limited, 726 St. Felix Street, 
Montreal. 


116 


Disposable Baby Tape for 
Measuring Infants 

A disposable measuring tape re- 
cently designed by Hollister pro- 
vides a safe means of measuring 
infants at birth. Made of sturdy 
moisture-resistant paper, the baby 
tape may be autoclaved and is dis- 
posable after use. Or it may be 
given to the parents as a memento. 

Marked in centimeters and 
inches, the 26-inch tape is long 
enough to measure the average- 
sized infant for several months. 

Baby tapes are useful in any 
hospital department where a soft, 
non-metal measure is desired. They 
can be used for measuring hydro- 
cephalic, orthopaedic and thoracic 
patients, for example. 

Each tape carries the hospital 
name, city and province. For this 
there is no charge. Space is pro- 
vided for recording birth informa- 
tion and infant growth. After use, 
the tape may be folded and per- 
manently affixed in the baby’s book. 

For further details, write to 
Hollister Limited, 160 Bay Street, 
Toronto. 


Cuisine Instant Potatoes 
New Kraft Product 

In line with a company policy to 
create and introduce new products 
that offer the food operator quality 
together with economy and con- 
venience, Kraft Foods Limited is 
introducing an institutional size 
package of instant mashed potatoes. 

According to R. A. Munro, Kraft 
institutional sales manager, one No. 
10 tin of their Cuisine Instant 
Potatoes is equivalent to 40 pounds 
of peeled potatoes, or 150 3-2-ounce 
servings. In a closely-figured com- 
parison of costs, they have deter- 
mined that when an operator spends 
$4.00 for a 100-pound sack of 
potatoes, he actually throws away 
$1.44. That is based on the fact 
that a 100 pound sack yields about 
64 pounds of useable potatoes and 
that 36 pounds of peelings, eyes 


‘ and trimmings are thrown away. 


In their cost estimates they have 
thus determined that an operator 
saves one-half cent per serving by 
using Cuisine Instant Potatoes. 
Kraft lists as the outstanding 
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advantages of this new prod ct: 
Genuine Idaho flavour and text re; 
stores in a fraction of the spac of 
raw potatoes; saves time, la 
and money; completely elimi 
mashed potatoe waste; long st « 
table life; no change in col.ur, 
flavour or texture. Cuisine Ins ant 
Potatoes are said to be versatil: in 
use for mashed potatoes, po ato 
soup or potato patties. 


New Mixer Introduced 

by Hobart Company 
The Hobart Manufacturing Co. 
Limited has announced a versitile 
new Model D300, 30-qt. mixer. The 
D-300 embodies a Hobart-built 
motor, centralized controls, positive 
speeds and Hobart planetary mix- 
ing for true-to-recipe results. A 
feather touch bowl lift and optional 
bowl truck and timer control sim- 
plify the operation of this totally 
enclosed and crevice-free machine. 


Replacing the well-known } 
S-301, the Hobart Model D-3( 
equal in speed and power, sup 
in performance, easy to clean 
compact. 

Full information is avai 
from the company at 175 Ge 
St., Toronto. 

(concluded on page 118) 
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Across the Desk 
(concluded from page 116) 


New Appointment at 
Ingram and Bell 
Gordon A. Cornelius has been ap- 
pointed manager of the Vancouver, 
B.C., branch of Ingram and Bell, 
Limited. He succeeds J. M. Cave, 
who retired on December 31, 1959. 


Gordon A. Cornelius 


Mr. Cornelius has been with 
Ingram and Bell Limited in various 
capacities for 11 years. For the 
past seven years he has lived in 
Victoria, B.C. and served as pro 
fessional service representative in 
Vancouver Island and Northern 
British Columbia. 


Ohio Catalogue of Apparatus 
and Accessories 

The new Ohio-Heidbrink Anaes- 
thesia Apparatus and Accessories 
Catalogue, featuring the complete 
line of Kinet-o-meters, is now avail- 
able. 

Significant features of the Kinet- 
o-meters are described in detail and 
each model is identified as to equip- 
ment and price. Illustrations of the 
major units show their attractive 
appearance and location of the 
various accessories. Accessories, 
which include the absorbers, vapor- 
izers, rubber goods and endotra- 
cheal items, are in separate sec- 
tions of the 48-page catalogue to 
facilitate selection and ordering. 

To obtain a copy of this new 
catalogue, please write to Ohio 
Chemical Canada Limited, 180 
Duke St., Toronto. 


Canlab Cleaning Guide 
Wall Chart 
It is a well established fact that 
a good cleaning procedure will save 
time and increase the life of glass- 
ware, instruments, utensils and 
other equipment such as rubber 
goods. A guide, in the form of a 
handy wall chart, showing how to 


118 


handle the many cleaning problems 
found in the laboratory, is now 
available from Canadian Laboratory 
Supplies Limited, 3701 Dundas 
Street, West, Toronto. 


Multitone Transistorized 
Pocket Receiver 


A new series of transistorized 
pocket receivers has been made 
available for use with the Multi- 
tone “Personal Call” staff location 
system. Known as the Series Eight, 
these receivers are for use in low 
to medium ambient noise levels and 
are capable of receiving a spoken 
message as well as a selective call 
signal. 

Among improvements incorpora- 
ted in the re-styled receivers are 
greatly increased strength of the 
high impact plastic and aluminum 
case and increased _ sensitivity. 
Weight is very low at 534 ounces 
complete with mercury batteries. 


For full particulars write Multi- 
tone of Canada Limited, 24 Merton 
Street, Toronto 7, Ontario. 


Precision Weighing Machine 

A new, highly important aid to 
open heart surgery—a precision, 
portable weighing machine—has 
been obtained by the St. Boniface 
Hospital, Winnipeg, Man. The 
reason for the importance of the 
scale in open heart surgery is 
the medical fact that a heart pat- 
ient must have exactly the same 
amount of blood in the body after 
an operation, and only by weight 
can the proper amount be finally 
determined. The scale is so deli- 
cate that even the weight of two 
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pieces of paper in a patie it’s 
hand would be shown. The ins ry. 
ment was given to the hospita by 
the women’s auxiliary. 


Air Shields Inc. Acquired By 
National Aeronautical Corp. 
James M. Riddle, Jr., Presi e 
of National Aeronautical Corp ra. 
tion and Samuel Y. Gibbon, P» »sj- 
dent of Air-Shields, Inc. of — at- 
boro, Pa., announce that ¢ eir 
boards of directors have adopt: j a 
plan under which Air-Shields yi 
be acquired by National Aero av- 
tical and operated as a_ wh lly- 

owned subsidiary. 

When details of the prop sed 
transaction are finalized, 2.9 sh res 
of NARCO will be exchanged for 
each of the 49,364 shares of \ir- 
Shields common stock, whic! is 
closely held. No cash is invo! ‘ed, 
The plan will be submitted to 
NARCO stockholders for their ap- 
proval at the annual meeting in 
March. 

Mr. Riddle, in announcing the 
proposed acquisition, stated that it 
is in line with NARCO’s plans for 
further diversification of its opera- 
tions. NARCO is a leading manu- 
facturer of a diversified line of 
commercial aviation products mar- 
keted under the trade name 
NARCO. 

The NARCO president emphasiz- 
ed that no changes are planned in 
either management, personnel or 
policies of Air-Shields which will 
continue to operate under the direc 
tion of Mr. Gibbon. 

The Air-Shields plant at Hatboro 
will be expanded and NARCO will 
establish a medical electronics en- 
gineering section in their new 
engineering centre at Fort W: 
ington. 

The NARCO president said 
new product development now 
derway will be accelerated 
should sharply boost Air-Shi 
sales volume over the next tv 
three years. 

Air-Shields products are w 
used throughout the Free W 
Export sales, excluding Can « 
amount to 20 per cent of sales. 
tribution in Canada is thr 
Air-Shields of Canada, Ltd., a 
sidiary. 

Outstanding among the n 
Air-Shields products is the Isol 
an incubator for the protectio 
new born infants. The Isolett 
widely used in hospitals all 
the world. Other products inc 
air pumps for operating room 
clinical use and emergency re 
citation equipment for use by 
bulance, fire and police. 
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